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CLINICAL LECTURES. 
POTT’S DISEASE OF THE SPINE. 


BY PROFESSOR V. P. GIBNEY, M. D. 





The approach to the subject must neces- 
sarily be by way of definition, etiology, path- 
ology, and early diagnosis. The term Pott’s 
Disease of the Spine is sufficiently explicit, 
is sufficiently well known the world over, to 
make this name not only popular, but equal 
toall needs. Percival Pott, you will re- 
«member, a little over a hundred years ago, 
indescribing the affection, described it so 


accurately that his name has remained to the 


present day. He wrote about that ‘kind 
of palsy’’ which accompanies this disease, 
and gave us a very fine clinical picture of 
the paralysis of compression myelitis. Cer- 
tain authorities within the past few years 
have endeavored to substitute the name spon- 
dylitis, and have written and talked about 
spondylitis simply because spondy/os means 
avertebra and zis means inflammation. 
Long before the introduction of this name, 
neuologists were familiar with the term spon- 
dylitis, and knew the affection as. one of 
theumatoid periarthritis, affecting chiefly the 
spinous processes and lateral masses, the in- 
flammation encroaching on the foramina of 
exitand producing various painful neural- 
gias. The baths of Europe have for years 
treated such cases, and Julius Brown in time 
past has described fully the affection as 
known to the neurologist.  Pott’s Disease 
is, therefore, not the spondylitis of medi- 
cine, but is what the Germans have preferred 
to call it, a spondyl-arthrocace, meaning a 
caseous degeneration of the body of the 
vertebre, involving scarcely at all the 

‘al masses or spinous processes. It is 
true, as the disease progresses, these pro- 
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1 Delivered at the New York Polyclinic, November 
22, 1890, 





cesses are secondarily involved, as the 
bodies give way and fall together. The 
term ‘‘ angular curvature ’’ is objectionable, 
because curves are not angular and angles 
are not curves. The kyphosis which re- 
sults from this disease, is in contradis- 
tinction to lordosis—which belongs to 
lateral curvature of the spine—a deformity 
not dependent on any inflammatory lesion. 
The term “ lordosis ’’ is used also to indi- 
cate an incurvation of the spinal column, 
and the deformity is generally compensatory 
to a kyphosis. These terms—‘kyphosis,”’ 
‘* scoliosis’? and ‘ lordosis’’——date back 
to the age of Hippocrates. The terms 
‘‘tuberculosis of the spine,’’ or ‘ tubercu- 
lar ostitis,’’ would be more in accord with 
the pathology of the present day, but the 
introduction of any new names is confusing 
somewhat to the medical mind, and person- 
ally, I have no objection to adhering to the 
old name: ‘ Pott’s Disease of the Spine.”’ 
If the term ‘‘ tubercular ’’ could be intro- 
duced, I should feel that a better apprecia- 
tion of the lesion could be had, and the 
surgeon would then be forewarned ; and to 
be forewarned is to be forearmed. 
Pathology.—The lesion which produces 
the deformity now under discussion is an in- 
flammatory focus in the body of a vertebra, 
at or near the centre or centres of develop- 
ment. It begins as a small reddish spot, 
gradually extending by continuity, very 
like the initial lesion of vaccination, en- 
croaching upon the healthy tissue, changing 
this both in color and consistence, the centre 
gradually breaking down and becoming 
yellowish, finally leaving a-cavity. The 
process is very slow. Exacerbations are 
caused by trauma, or strain, or exposure to 
cold. The exacerbation consists in a rapid 
extension of the inflammatory process to the 
periphery, involving the cartilages and joint 
structures generally, giving rise to a true ar- 
thritis. Painful symptoms then appear. We 
have the ‘‘ girdle pain,’’ the stooping pos- 
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ture, sensitiveness to the slightest jar or 
concussion, the peculiar gait, short step, 
what is known as a spinal limp, care main- 
tained both in sitting and standing and 
walking, an expression of pain. On the 
subsidence of the exacerbation, these symp- 
toms grow less pronounced, the inflamma- 
tory area approximates its original size, but 
there is left a vulnerable area of tissue, and 
subsequent exacerbations finally succeed in 
breaking this down. Muscular spasm plays 
an important part in the disease and assists in 
the production of deformity, and finally an 
abscess forms, to remain incapsuled or to 
find its way to the surface. It not infre- 
quently happens that incapsulation takes 
place, the tissues thereabout are thickened 
by the inflammatory process, and a patient 
may go through life with one of these 
caseous sacs left by absorption of the fluid 
contents. 

Early Diagnosis. —The recognition of 
Pott’s disease before the stage of deformity 
is the most important element in the man- 
agement of the case. ‘The clinical picture 
in substance is this: a moderate amount of 
irritability, this irritability showing itself by 
crying when the child is handled or lifted 
by the side; moaning during the sleep—not 
the scream that one gets in disease of the 
hip; a stiffness on rising in the morning ; 
exceeding care in the gait; short steps; a 
disposition to lie across the mother’s lap or 
on the floor, prone across a chair; pains in 
the epigastrium, especially if the disease be 
in the dorsal region; awkwardness in the 
position of the head, when the disease is in 
the upper dorsal or cervical; pains in the 
lower limbs, if the disease be in the lumbar 
region ; a peculiar mode of rising from a 
chair or the floor, namely, climbing up on 
the knees, as it is called, the child holding 
the spine stiffly and raising itself by putting 
a hand on the knee and then climbing up 
the thigh until an erect posture is assumed. 
All these symptoms go to make up the clin- 
ical picture of a case of Pott’s disease in 
the early stage. 

The examination of a case at this stage 
will reveal a slight deviation of the spinal 
column to one side or the other; a rigidity 
of the latissimus dorsi or erector spinz mus- 
cles; a shrugging of the shoulders; no an- 
gular projection ; relief afforded by. traction 
in the horizontal position, for instance. If 
you lay the child across your knees and 
gradually extend the column ; then the child 
will take a long breath and express a sense 
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of relief. While making this test, bring the 
limbs together again, and an expression of 
pain will be noted ; if the suspected portion 
of the column be in the lower dorsal or 
lumbar region, a little reflex spasm of the 
psoas and iliacus muscles can be found b 

hyper-extending the thigh, the child lying 
prone. If the disease be in the upper dor- 
sal and cervical region, this reflex spasm can 
be found in the muscles that go up to the 
head, passive movements being necessary to 
bring it out. Let the’child then stand on 
the floor and raise itself on toes and balls of 
the feet, coming down quite heavily on the 
heels. This concussion is a very good test, 
Again, one can place the hand on the top 
of the child’s head and press down, and 
concuss in this way. While the child is ly- 
ing prone, the movements of the spinal col- 
umn can be tested by placing the hand over 
the back, and with the feet and legs in the 
other hand, hyper-extending and moving 
them from side to side. Spinal tenderness 
to pressure over the processes is seldom pres- 
ent. It is the rule not to have any tender- 
ness. This is true of children. In adults, 
however, tenderness in the rule. 

Take, for instance, this child, who has 
been lying quietly under all this preliminary 
talk, and who gives no evidence of tender- 
ness whatever as I run my finger along the 
spinal column, although she has a slight 
bosse or deformity. I find, on hyper-extend- 
ing the thighs, a little reflex spasm ; but, as 
I turn her over and crowd my fingers well 
down into the iliac fossz, I encounter no 
marked tumefaction. 

This other child, a girl about twelve years 
old, did present in the early stage of her 
trouble a deformity of the thigh. She 
walked with the right thigh flexed, and 
‘‘hip disease ’’ was diagnosticated. When 
she came under my observation, there was 
already a marked deformity, and she pre 
sented an abscess in the right iliac fossa, 
extending down under Poupart’s ligament 
and showing itself again in Scarpa’s space. 
A second abscess was found in the upper 


portion of the left thigh, front and rear, 
presenting a large tumor here. Under ether, 


the abscess on the right side was opened 


after the plan of Mr. Edmund Owen, of the 


great Ormond Street Hospital for Children, 
in London. His plan is to make a countet- 
opening in the ilio-costal space, and to 
cleanse the sac out as well as possible 
through and through. No reaction fol- 
lowed this procedure. The parts were 
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dressed with antiseptic care, and in a few 
weeks both wounds had closed. The ab- 
scess on the left thigh was opened anteriorly 
and posteriorly, a drainage-tube being car- 
ried through and through. The sac here 
was literally filled with bone detritus, and 
it required a long time to get the pieces of 
bone out from the meshes of the tissues. 
The result here was excellent; but after five 


or six months the sinus in the right ilio-cos- 


tal space opened and discharged a little. 
Later on, the sinus on the posterior aspect 
of the left thigh opened again. The girl 
has had scarlet fever recently, and now, 
eighteen months after the opening of these 
abscesses, there is a slight discharge from 
each side. The case illustrates the unrelia- 
biltty of any method of curing these ab- 
scesses, and emphasizes the importance of 
maintaining excellent health and protecting 
the bone from trauma. 

Treatment.—The treatment adopted, now, 
for this case, is to keep the parts clean about 
the opening, to apply simple dressings, to 
make for her a new plaster-of-Paris corset, 
to give her cod-liver oil and some assimila- 
ble preparation of iron. That which I pre- 
fer for children is the albuminate of iron. 
As the girl’s health improves, I shall curette 
these sinuses, and inject them with the 
peroxide of hydrogen. 

I prefer the plaster-of-Paris corset and the 
plaster-of-Paris solid jacket for the treatment 
of dispensary and hospital cases, because it 
is easy of application when the method is 
once learned, and because one can feel pretty 
sure that no one interferes with the treat- 
ment. It is well to bear in mind, however, 
that very few physicians know how to put 
on a plaster-of-Paris jacket. It seems so 
simple, that one does not care to waste the 
time in learning. This is evidently a mis- 
take. If the gentlemen present can learn 
toapply plaster properly, I am very sure 
that good results can be obtained. 

‘Take, now, this case about which we have 
just been talking. I have secured a seam- 
les shirt. ‘This is obtained of Lawson, 783 

way. It is made of Angora wool, is 
soft, fits well and is not very expensive. 
The plaster of Paris employed is obtained 
of the White Dental Manufacturing Com- 
pany, is always reliable, comes in six and 
twelve-quart cans and does not require salt 
or alum in the water. It is very important 
to secure crinoline that is not sized with 
glue. That which is sized with starch 
makes an excellent bandage for the plaster, 
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but if there be any glue in the sizing, the 
cloth should be washed before the plaster is 
rolled into its meshes. The bandages should 
be twelve-yards long and from two and a 
half to three and a half inches wide, the 
plaster rolled well in; and when the band- 
age is finished you should wrap some tissue 
paper around it unless you expect to use it 
the same day. The padding over the salient 
points most serviceable is table felting. It 
is a double-faced Canton flannel material. 
The best position for a patient when a 
jacket is to be applied is partial self-suspen- 
sion. The head portion of the swing is 
used, but the arm pieces are no longer em- 
ployed. The arms are fully extended above 
the head, the hands grasping the wooden 
knobs on the rope, and by putting one 
above the other slowly, pulling down at the 
same time, taking care not to bend the 
elbows, just enough traction can be made to 
secure comfort. It is not necessary to get 
the heels from the floor. The next step is 
to have the patient pose. Get the column 
as straight as possible. With the seamless 
shirt pulled down and the felting over the 
salient points, such as the spinous processes, 
the anterior superior spines, and any pro- 
jecting free ribs, the plaster bandages are 
applied, beginning at the bottom. A pail 
of warm water and one or two good assist- 
ants are necessary in order to make a neat 
jacket. As the bandage is rolled about the 
body and not pulled tightly, let each layer 
be rubbed well with the hand. This rub- 
bing will enable one to determine where 
the weak points are, and these can be rein- 
forced. Dinner pads are not employed. 
The jacket should be thin, not over one- 
eighth of an inch in thickness; even this is 
too heavy for children. The patient can re- 
main suspended until the plaster sets, and 
this will require only a short time, espe- 
cially if the precautions have been taken 
about good crinoline and good plaster. 
While the plaster is setting, the jacket can 
be trimmed out under the arms and in the 
groin. The thighs may be flexed in turn, 
so that barely enough of the jacket may be 
removed to enable the patient to sit down. 
As this is a convalescing case, I propose 
to make a plaster corset of the jacket. So I 
cut down in front while the patient is still 
suspended, cut through with bandage scis- 
sors, loosen the straps at the top over the 
shoulders and then remove the jacket care- 
fully, bringing it together immediately and 
holding it with a roller bandage. Any fur- 
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ther trimming of the edges can be done 
now. It is rolled up in some paper and 
placed over a kitchen range, on the space 
for warming plates. It is left here for 
twenty-four hours. After it is thus thor- 
oughly dried, strips of leather, with shoe 
hooks attached, are sewed on in front, after 
the shirt has been turned up over the jacket 
and sewed at the top and after the edges in 
front have been covered with kid or chamois 
or adhesive plaster, as one likes. 

Let it be distinctly understood that the 
corset must be used only in convalescing 
cases. In this next patient, an adult from 
California, who presents the lesion high in 
the upper dorsal region, I shall apply asolid 
jacket with a jury mast or head spring. I 
always employ a jury mast when the disease 
is above the seventh or eighth dorsal verte- 
bra. I do not believe it necessary where 
the disease is lower than this region. The 
spring you see is made of heavy steel, and 
has chin and occipital straps; the frame 
work is fitted well to the back before the pa- 
tient is suspended ; and after the first two 
or three layers of plaster bandage, the frame 
thus fitted is applied, and the jacket is com- 
pleted. As this patient has paraplegia from 
compression myelitis, and the compression 
myelitis is dependent on the Pott’s disease it- 
self, the recumbent posture will have to be 
assumed until he is able to move his limbs. 
The favorite treatment with me, in addition 
to the jacket, is to apply the Paquelin cau- 
tery, which I can apply above the Jdosse, 
and to administer large doses of potassium 
iodide. By large doses I mean from forty 
to sixty grains three times a day, continued 
for three months. Another important fea- 
ture in this case is an immense abscess, 
which you see, extending from the dosse up 
to the occiput on the left side of the median 
line. This is to be opened freely, the con- 
tents evacuated, and the wound partially 
closed by suture. 

As for abscesses, I do not interfere unless 
they are in the way of my dressings, or un- 
less the patient is apparently suffering from 
their presence. Asa rule, acold abscess 
gives no constitutional disturbance. The 
cavity itself is a receptacle for the broken- 
down material of the bone and is harmless 
so long as it is not exposed to air. 

The question as to how long a horizontal 


position must be maintained, or—what is of | 


more importance to you gentlemen—how 
long before one can feel sure that conva- 
lescence is established, is difficult to answer, 
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because the support to the column is so often 
defective, and for this reason the disease js 
perpetuated. If the patient could keepa 
good solid jacket applied for eight or twelve 
months without ever removing it, or if when 
it was necessary to remove the jacket a new 
one could be applied without disturbing the 
reparative process by any passive or active 
motion, thena year would be sufficiently 
long to continue this careful treatment. 
But the jackets break down sometimes very 
easily, the parts have not been well sup- 
ported, and hence it takes from two to four 
years to bring about sufficient repair to en- 
able a surgeon to give a good prognosis. 
The horizontal position is not maintained at 
all with this method of treatment. On the 
contrary, we let the patients lead an out-of- 
door life. If they are able to take the ad- 
vantages of climate, we have them travel. 
In other words, we treat the case just as we 
would any tuberculous case. 

The sign of convalescence are these : free- 
dom from pain ; no tenderness on concus- 
sion or jar ; the improved condition of health 
and a general appearance of ankylosis. By 
‘¢ general appearance of ankylosis,’’ I mean 
compensating curves above and below the 
bosse. 

In conclusion.—1. The treatment of Pott’s 
Disease of the Spine should be the applica- 
tion of a perfect fitting splint to the back 
so as to avoid all friction or irritation from 
the slightest movement. 2. The splint should 
be removed very infrequently, and, as a solid 
plaster-of-Paris jacket well applied must ne- 
cessarily remain on a long while, this makes 
the best appliance for the average surgeon 
to employ. 3. The jury mast or head 
spring should be used where the disease is 
above the eighth dorsal. 4. Abscesses 
should be treated according to circum- 
stances. No hard and fast rule can be laid 
down for their management. When they 
are opened, antiseptic precautions must be 
observed, notonly at the time of opening, 
buton many subsequent ‘dressings. 5. It 
requires from two to four years to effect a 
cure in this disease. 6. The appliances 
should be such that the patient can have the 
benefit of fresh air, an out-of-door life, and 
the best climate possible. 


a 
<> 





—Paronchynine is the name given by Dr. 
Schneegans to a new alkaloid extracted from 
herniaria glabra. The drug is official in 
Austria, and is employed as a diuretic. 





ONE C 


Re 


Gen 
to rep 
and re 
that y 
cases. 
state t 
which 
gressec 
tom. 
and r 
which 
and, a: 
dispen: 
ter this 
occasic 
weeks, 
comple 


Abd 


The 
inal sec 
also dc 
history. 
tack of 
pendix 
and th 
by perf 
vermifo 
last Ma 
a large 
append 
Intestin 
tory cc 
lymph, 
would | 











Dec. 13, 1890. 


TEALE AMPUTATION.—ABDOMINAL 
SECTION.—PRIMARY UNION AF- 
TER AMPUTATION OF THE 
FORE-ARM.—SCHIRRUS OF 
THE BREAST. — PARTIAL 
ANCHYLOSIS OF THE 
KNEE-JOINT. 


BY THOMAS G. MORTON, M. D., 


ONE OF THE ATTENDING SURGEONS TO THE PENN- 
SYLVANIA HOSPITAL, 





Result of a Teale Amputation. 


Gentlemen: It has always been my habit 
to report to the class the progress of patients 
and results of operations presented here, so 
that you can complete your records of the 
cases. In conformity with this rule, I will 
state that the Teale amputation of the leg 
which you saw me do last week has pro- 
gressed without a single unfavorable’ symp- 
tom. On the third day I dressed the stump 
and removed the rubber drainage-tube, 
which is of no use after the first few hours, 
and, as it is a foreign body, it should be 
dispensed with as promptly as possible. Af- 
ter this dressing, there will be no further 
occasion for disturbing the stump for several 
weeks, indeed, in all probability, not until 
complete consolidation has taken place. 


Abdominal Section for Intestinal 
Fistula. 


The man upon whom I performed abdom- 
inal section for fistula of the intestine has 
also done remarkably well. You recall his 
history. He had suffered with an acute at- 
tack of inflammation and abscess in the ap- 
pendix region, or the right inguinal area ; 
and this was believed to have been caused 
by perforative inflammation of the appendix 
vermiformis. ‘The operation was undertaken 
last May ; a lateral incision was made, and 
alarge abscess-cavity was reached ; but the 
appendix itself could not be found. The 
intestines were so involved in the inflamma- 
tory condition and so glued together by 
lymph, that further search for the appendix 
would have been attended with great risk of 
tearing the walls of the bowel. It was, 
therefore, thought best not to make a more 
extended search for it, after some fruitless 
attempts to discover it. However, the parts 
were thoroughly cleaned by removal of the 
sloughy tissue and exudate, the abdominal 
cavity was well drenched with hot water, 
and a glass drain was carried deep into the 
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cavity of the pelvis. The patient subse- 
quently made an excellent recovery, except 
that a small fistula remained, which gave 
evidence of being connected with the intes- 
tine. 

The operation of one week ago consisted’ 
in re-opening the abdominal cavity; which 
was done in your presence. When I turned 
up the ut.Jer surface of the czecum, I found, 
as you remember, an opening directly into 
its cavity of sufficient size to admit the end 
of my little finger. This perforation occu- 
pied the site of the appendix, and unques- 
tionably was caused by the sloughing off of 
the appendix at the time of the first attack, 
last spring. After first paring them, I 
brought the edges of this opening together 
with several Lembert sutures. After the 
belly-cavity was cleansed, and a glass drain 
had been inserted down to the lowest part 
of the pelvis, the wound of operation was 
approximated with interrupted silk sutures. 
The glass drain was syringed out every four 
hours for the first day, and then less fre- 
quently until the fourth day, when as there 
was no accumulation in the tube, it was re- 
moved and a rubber tube of smaller caliber 
was substituted. This in turn was cut away 
each day as the wound filled up, until at the 
end of the week, when it was dispensed 
with. Our patient bids fair to make a per- 
manent recovery, as there is every reason to 
believe that the opening into the intestine 
has been completely closed by the sutures. 


Primary Union after Amputation of 
the Fore-arm. 


The patient whom I now present well il- 
lustrates the occurrence of primary union of 
the wound of operation after amputation of 
the fore-arm, He is 26 years of age, and 
was brought here two weeks ago, suffering 
with a crush of the hand and wrist, caused 
by a machinery accident. There has beem 
only one dressing. It is now only fourteen 
days since the operation was performed, but 
the stump has entirely healed, and, as. yow 
see, it is quite firm. The man can now be 
discharged from the hospital. 

These cases well illustrate the value of 
antiseptic surgery. In former times, sup- 
puration always followed such operations ; 
and secondary hemorrhage, blood-poisoning 
and pyemia were not uncommon. Now, if 
suppuration should occur, it simply indicates 
that the surgeon was not able to secure asep- 
sis; generally because the rules governing 
this method have not been followed. I am 
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inclined to think, from my own observation, 
that the practice of using bichloride solu- 
tions which are too weak to disinfect the 
field of operation, by some surgeons, may 
account for their want of success in antisep- 
tic work. I call attention to this, in order 
that I may tell you that, in my opinion, so- 
lutions of mercuric chloride made in pro- 
portion of 1 to 1,000 are not too strong 
when operating upon adults ; of course a less 
strong solution should be used in the case of 
children, or when the skin is broken. 


Carcinoma, or Schirrus, of the Mam- 
mary Gland. 


The patient I now bring before you was 
admitted four days ago. She is 36 years of 
age, married, and has several children. She 
says that about eight months ago she acci- 
dentally received a blow upon her left 
breast, and that this was followed by pain, 
which continued. Then she noticed that 
the gland was becoming gradually hard, and 
the nipple altered in appearance. Her gen- 
eral health has also failed, and she sleeps 
poorly and has well-marked nervous symp- 
toms. 

The tumor, as you notice, is of consider- 
able size and involves the entire gland. It 
is very dense and hard, but is freely mova- 
ble upon the sub-mammary tissues, showing 
that it is free from connection with the parts 
below.. The nipple is retracted and de- 
formed; and upon pressure there exudes 
from it a watery fluid. The rapid growth of 
this tumor, its hardness, the attendant pain 
and the. condition of the nipple, all indi- 
cate malignancy: that this is a carcinoma 
of the mammary gland. Unquestionably, 
in my judgment, this is a case of schirrus 
of the breast. Treatment may be pallia- 
tive, or radical by removal of the diseased 
gland. Palliative treatment would consist 
in anodyne applications, the external use 
of the oleate of morphia and perhaps elec- 
tricity, and the internal use of arsenic. I 
have little faith, however, in any such plan 
of treatment, but advocate early removal of 
the entire breast. A careful examination of 
the axillary region shows that at this time 
there is no involvement of the lymphatic 
glands in this situation; so that there will 
not be any necessity for opening up this 
region. 

{ will now proceed with the operation of 
extirpating the mammary gland. The breast 
is included between two elliptical incisions, 
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the deformed nipple being nearly in the 
centre of the portion removed. After the 
skin is freely divided, as a rule, the gland 
can be torn out with the fingers aided by 
the handle of the knife as you observe. To 
the few bleeding vessels, I apply hemostatic 
forceps, and upon each a fine gut ligature, 
which is cut close and will be buried in the 
wound. The wound is necessarily large, 
and drainage is of great importance. I am 
now making at the bottom of the cavity an 
opening through the skin, towards the axilla, 
and through this incision I now pass the 
rubber drainage-tube. By this means more 
effective drainage is secured and immediate 
union of the wound is favored. The edges 
are brought together with interrupted gut 
sutures, and a piece of protective is placed 
over the line of the wound, and over this a 
thick layer of wet bichloride gauze, held in 
position by a gauze bandage, also wet with 
the sathe sublimate solution. Outside of 
this is a mass of dry bichloride cotton, 
which is also held in position by dry gauze 
bandages. Finally, a muslin roller bandage 
is applied over all, so as to confine the arm 
to the side, which completes the dressing. 


Partial Anchylosis of the Knee- 
Joint. 


This little patient, five years old, was ad- 
mitted for treatment of partial anchylosis of 


the left knee. It is stated that about three 
years ago he received an injury which was 
followed by inflammation and abscess of 
this joint. Several fistulous openings re- 
sulted, which in time closed; but adhesions 
were formed between the condyles of the 
femur and the head of the tibia and the 
patella. These interfere seriously with the 
function of the joint, permitting very little 
motion. The angle of flexion is such as to 
prevent use of the limb in walking, con- 
stituting marked deformity. 

The question arises, what can be done to 
give the child a more useful limb? If the 
leg cannot be extended by exerting a judi- 
cious amount of force, and without danger 
of causing a recurrence of inflammation, 
excision would be a better operation, be- 
cause safer. With the exception of the 
elbow, the knee has been excised more fre- 
quently than any other joint, and with ex- 
cellent results, now that we have absolute 
control over the dangers which formerly 


attended such operations by the adoption of 


antiseptic precautions in operating. The 
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propriety of excision, therefore, may now 
be properly considered in such a case as 
this. 

The patient being fully under the influ- 
ence of the anesthetic, I will examine the 
joint more carefully. I grasp the thigh and 
also the leg, while I am making firm pres- 
sure upon the front of the joint. .I find 
that, by exercising some force, I can bring 
the leg into very good position. I also ask 
you to notice that the hamstring tendons 
are not at all tense, so that their section 
will not be necessary. I place a well-padded 
straight splint underneath the joint, extend- 
ing from the upper part of the thigh nearly 
to the ankle, and bind the limb firmly upon 
it. 

In making an excision of the knee-joint, 
I always make a vertical incision, instead of 
a semi-lunar, or other section. I find that 
drainage can:very readily be effected by 
piercing the skin on the side, for the pas- 
sage of the rubber tube. In this way the 
wound of operation can be closed at once, 
and primary union can be obtained through- 
out its extent. If the patella is found in 
good condition, it can be divided vertically 
and retained. When this is done, its pos- 
terior aspect, or cartilaginous surface, should 
be removed ; the patella will subsequently 
consolidate with the femur, and will mate- 
tially strengthen the part. Of course, if the 
patella has been at all involved in the dis- 
ease, it should be excised. 


ate 
<B> 
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MEDICAL LEGISLATION. 


BY J. M. TAYLOR M. D., 


CORINTH, MISS. 





Publicsentiment, both professional and lay, 
has always been divided on the subject of 
regulating the practice of medicine by leg- 
islative enactments. The opposition in the 
profession unfortunately includes some of 
its most distinguished members, although 
they are largely in the minority, yet when 
reinforced by the great horde of quacks and 
itregulars, claiming to belong to the profes- 
sion, they have been able in some States to 
defeat or to cripple every effort which has 

made to secure efficient legislation. 
Comprehensive and well-matured bills have 
presented at various times in the sev- 
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eral State legislatures, but through the posi- 
tive opposition of some, and the indiffer- 
ence of other members of the profession in 
good standing, aided by those whose occu- 
pation was in jeopardy, they have been de- 
feated, or so emasculated and mutilated as 
to fail to accomplish the intended objects of 
their authors. In every instance these laws 
have been mere compromises, and conse- 
quently have accomplished a very small part 
of what they should have done. 

A very mistaken notion in regard to the 
intention of such legislation prevails, not 
only among the masses, but even among 
physicians otherwise.well informed. It is 
believed by many that all such laws are de- 
signed to protect and benefit physicians as a 
class, and the constitutionality of these laws 
have been questioned in the courts as class 
legislation. But the question of constitu- 
tionality has been settled conclusively in the 
higher courts, and now it is only a question 
of zsthetics in the profession, and of per- 
sonal interest among pretenders. The sup- 
pression of quackery by law would not only 
protect the people against the practices of 
the totally incompetent, but would elevate 
tHe profession and increase incalculably its 
efficiency in combatting disease, and in pro- 
moting health among the people. This no 
one can doubt. But the opponents of leg- 
islation say the profession is so noble, and 
its character so sacred, that it would degrade 
it to appeal to the law for protection. They 
say ‘‘ let us not besmirch our garments with 
the filth of the law.’’ But the law is not 
too filthy to protect us when maliciously 
prosecuted, or when we wish to enforce the 
collection of compensation for our services. 
Doubtless, however, our superlatively digni- 
fied brethren would scorn to resort to the 
law to collect their «bills.’’ But if doc- 
tors’ bills were ignored, and excepted from 
the operation of the law, these gentlemen 
would soon find it necessary to lower their 
dignity by resorting to some means to se- 
cure the filthy lucre required to supply their 
daily wants, thus degrading their exalted 
calling to the level of ordinary business pur- 
suits. As long as necessity forces the doctor 
to place a money value on his services, and 
as long as he is compelled to rely on his 
practice for his bread and butter and the 
other necessaries of life, just so long must 
he submit to have his practice regulated by 
law on the same principles as every other 
business. The days of stilted dignity in 
the profession, which has always Leen more 


672 


a cloak for ignorance than real dignity, 
have passed away, and the tendency is now 
to consider all questions on their real merits. 

Narrow-minded persons may suppose be- 
cause the agitation of legislation to regulate 
the practice of medicine originated in the 
profession, that its advocates are actuated by 
selfish motives. But it requires only a little 
impartial consideration to see that it is the 
reverse. Any benefits that may redound to 
the profession will be wholly secondary and 
resultant upon the benefits conferred upon 
the population at large. Again, the object- 
ors say ‘‘ away with all legislation, let us 
have an open field for regulars, allopathics, 
hydropathics, homeeopathics, botanics, ec- 
lectics, faith doctors, Indian doctors, and 
all the rest ; then we shall have a survival 
of the fittest.’ This virtually admits the 
equal claim of all so-called systems to the 
confidence and patronage of the people—a 
very strange and inconsistent position for a 
regular physician to take! This kind of 
reasoning seems to result from a very illib- 
eral and mistaken view of the objects of the 
proposed legislation. Protection for the 
profession or any faction of it, has been dis- 
tinctly disavowed, and a careful examination 
of the various laws proposed _ will convince 
any unbiassed mind that the benefits are in- 
tended for the general public of all classes. 
The protection is for the people against in- 
competency, whether found in the regular 
profession or among homceopaths or hydro- 
paths, or any other ‘ paths.”’ 

The responsibility, then, for depriving the 
people of these benefits, and for continuing 
the gross impositions of quackery rests on 
those members of the profession who op- 
pose legislation under the mistaken notion 
that it will lower the dignity of the profes- 
sion. It isa fact which probably will not 
be denied by any one, that the non-profes- 
sional public have always been willing and 
ready to accept and abide by any principles 
of conduct, or any line of policy that the 
members of the profession may agree upon. 
‘But if the profession stands back on its dig- 
nity, and perches itself on an utopian emi- 
nence above the ken of ordinary mortals, 
how are the people who are uneducated in 
such matters to appreciate the difference 
between the true and the false, between the 
physician and the pretender? _If the self- 
inflated profession will continue to ignore 
the intelligence of the people, under the 
plea that its business is too exalted and re- 
condite for ordinary minds to comprehend 
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even the principles upon which it is based, 
what is to prevent the people from accepting 
as true the absurd, but plausible stuff with 
which the country is flooded by means of 
almanacs, circulars, and other means very 
well known. We may rest assured the en- 
terprising promoters of quackery will leave 
nothing undone to delude and mislead the 
public mind. 

No one understands the weak points in 
the policy pursued by the profession better 
than they, and they work themi for all they 
are worth. Then let the people be in- 
structed in everything necessary to enable 
them to distinguish the worthy from the 
unworthy. This instruction can only be 
imparted correctly by the profession, and it 
should -be done by direct communication 
and systematic efforts, and not left to mere 
chance or accident. Until that millennium 
shall arrive, in the dim, distant future, when 
the people shall have been thus educated, 
let them have the benefit of protective laws. 
We have laws to protect virtue and moral- 
ity, laws to punish murder, theft and crimes 
of every hue. Does anybody doubt the 
propriety of such legislation? Does the 
necessity for it indicate any doubt of the 
superiority of virtue over vice, or of the 
power of truth to overcome falsehood? We 
protect the people against the highwayman 
and the robber openly pursuing his occupa- 
tion, and it is just as much the duty of govern- 
ment to protect the lives and health of the 
people from the incompetent and impostors 
as it is to protect their persons and property 
from the vicious and dishonest. 


A CURIOUS CASE OF OPIUM ADDIC- 
TION.—MORPHIA: BY NOSE. 


BY J. B. MATTISON, M. D., 


MEMBER AMERICAN ASSOCIATION FOR THE CURE 
OF INEBRIETY, OF THE N. Y. NEUROLOGY SO- 
CIETY ; OF THE MEDICAL SOCIETY OF THE 
COUNTY OF KINGS; HOME FOR 
HABITUES, BROOKLYN. 


Measured by the standard of a personal 
experience devoted to the study and treat- 
ment of this seurosis for nearly two decades, 
of all fcvmns of continued opiate using 
among the ‘setter classes, in any walk of life, 
that from podermic taking is by far the 
most’ freq .t. Morphia by the mouth 
ranks next. Then comes the use of the vari- 
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ous liquid preparations, and lastly, that of 
thecrude drug. Among the lower orders, 
for obvious reasons, the reverse obtains. 
Probably few country shop-keepers do not 
include opium among their wares, to answer 


- the demands of some habitués who rely on 


a daily supply quite as much as for their tea 
or tobacco. To this class the common term, 
“opium eaters,’’ is quite correct; but for 
the former the misnomer is at once apparent. 
Only two opium eaters, strictly speaking, 
ever consulted me or came under my care. 
One was a most excellent and intelligent 
literary gentleman whom I had the pleasure 
of serving after he had been addicted for 
ten years to gum opium, reaching a maxi- 
mum of thirty-six grains per diem, and 
using it after a somewhat peculiar fashion— 
a bolus of eighteen grains, twice a day, 
morning and noon; a six hours interval, 
and then nothing more for eighteen hours. 
This patient made a very gratifying recovery 
—dismissed on the twenty-sixth day of his 
treatment—and has since done himself 
credit by remaining well, and giving to the 
literature of the subject an interesting and 
instructive narrative of his case and cure. 

Somewhat rare instances of habitual opium 
taking per suppository or injection are some- 
times noted. I have noted only two. 

The following case is quite unique, and 
so far as I know, medical annals have not 
aparallel. Dr. Von Klein’s paper in the 
MEDICAL AND SURGICAL REPORTER, Novem- 
ber 1, 1890, makes it of special interest. 

Mr. A., thirty-five years old, had been 
subject from boyhood to attacks of headache, 
sometimes occurring twice a week. After 
the age of fifteen these attacks decreased 
in frequency, seemingly because he led a 
More active out-door life; but during the 
next twenty years they never averaged less 
than one a fortnight. His general health 
was good and he was actively engaged in 
mercantile life. 

In the autum of 1879, while suffering 
from a severe attack, a good (?) Samaritan, 
commiserating his discomfort, and learning 
the cause, suggested and proffered a certain 
medicine, which this party had found quite 
effective. This remedy was in liquid form, 
and to be used by snuffing five to ten drops, 
and if no relief resulted in twenty minutes, 
was to be repeated. Mr. A. gladly availed 
himself of this offer, and in a few minutes 
his headache was a thing of the past. 

ich elated at securing such rapid relief, 


4nd eager to possess himself of so great a 
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boon, he asked the origin of it, and, in re- 
ply, was given the prescription number, 
with name and address of the druggist. 
Reaching town, he lost no time in providing 
himself with a supply of his newly-found 
panacea and fcr several months, quite un- 
aware of its nature, had recourse to it with 
every recurring bout of pain. 

In the spring of 1880 he began to have 
varied discomfort, apart from his headache, 
for which his migraine remedy also gave 
him relief. His suspicion, it seems, was 
now aroused, and he consulted the phar- 
macist asto its make-up, and was informed 
that it contained morphia, the prescription, 
in fact, consisting of ten grains of morphia 
to the ounce of water, of which the patient 
was directed to snuff from five to ten drops 
and to repeat in twenty minutes if required. 

Even now not fully aware of his danger, 
he continued to use the remedy a time 
longer, when, for some supposed malarial 
trouble, he consulted a physician and ap- 
prised him of the situation, who, while un- 
certain as to whether the opiate thus taken 
would make itself a necessity, warned him 
of a possible peril, and advised its discon- 
tinuance. 

The effort was now made to follow this 
advice, but with the usual result—failure. 
The attempt at self-cure, both by sudden 
disuse and by gradual decrease, was repeated 
many times, but never with success. So 
Mr. A. kept steadily to his morphia, in- 
creasing the amount from time to time, un- 
til he reached a maximum of one drachm in 
from four to eight ounces of water, per 
nares, each day. This was his regular sti- 
pend for eighteen months prior to coming 
under my care. Only once was any change 
made in the manner of taking. A short 
trial by the mouth caused so much gastric 
discomfort that the original method was 
soon resumed. The snuffing was repeated 
from three to eight times a day, beginning 
before the morning and ending with the 
evening meal. The invariable effect of any 
taken later was severe headache the next 
morning. All the opiate effect was obtained 
through the nasal membrane, as special care 
was taken to prevent swallowing it, and 
whatever amount returned or passed into 
the mouth was rejected. 

During his addiction the man enjoyed 
marked immunity from his old-time head- 
ache, but this good fortune was not unal- 
loyed, for the ill-effect of the morphia be- 
came decided, as shown by impaired eye- 
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sight, defective appetite, damaged memory, 
lessened avoirdupois, lost virile strength and 
desire, and an alvine torpor so marked that 
enormous cathartic doses were demanded— 
to say nothing of the minor discomforts 
with which every habitué is more or less 
familiar. ° 

Such was Mr. A.’s condition on present- 
ing himself for treatment. For various rea- 
sons it was deemed judicious to change the 
form of his opiate taking, so it was given 
by the mouth, and, after experiment, a 
morphia supply of from fifteen to twenty 
grains was found sufficient for his daily 
need. 

Another leading indication related to his 
bowel inertia, and the initial attack in this 
direction was seven improved compound ca- 
thartic pills at bed-time, followed by a morn- 
ing draught of two bottles of Hathorn water. 
This secured one moderate movement, and 
was repeated each evening, changing the 
laxative water to Hunyadi—of which a 
much smaller amount proved effective—and 
reducing the nightly pills, until, in ten or 
twelve days, they were dispensed with and 
the Janos water was relied on. 

Special treatment was now begun; the 
quantity of morphia was gradually lessened ; 
and in eight days the usual opiate was aban- 
doned. The reflex results were not marked 
—mild restlessness, debility and insomnia 
being the most prominent. The former re- 
quired no baths, the second was lessened 
by electricity—both currents—cold-shower 
baths and internal tonics; while full doses 
of fluid extract of Indian hemp sufficed to 
secure sleep. The stomach was undisturbed, 
except one slight vomiting, forty-five hours 
after quitting the opiate, and the maximum 
bowel movements were four during one day ; 
usually there were only two or three actions 
daily. No astringent was called for. The 
patient did not lose a single entire night’s 
sleep, and hypnotics were dispensed with in 
less than ten days. There was anorexia for 
several days, followed by an appetite so vig- 
orous that indigestion resulted, and diet re- 
straint was demanded. Signs of returning 
sexual strength were noted in less than a 
fortnight, and power in this regard was re- 
gained before the sixth week was ended. 

The increase in weight was notable, aver- 
aging, for some weeks, nearly a pound a day. 
This, doubtless, was largely due—apart from 
the morphia eating—to his nutrient regi- 
men, consisting of full feeding, emulsion of 
cod-liver oil with pepsine and quinine, in 
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half-ounce doses thrice daily, to which was 
added five drops of Fowler’s solution, anda 
constant current séance at bed-time. 

This case teaches more than one lesson, 
It gives added proof of opium’s ensnaring 


power, be the manner of its taking what it. 


may. Doubtless this differs; and judging 
from the testimony of patients, the hypoder- 
mic method is most subtle and swift. But 
let no one, whatever the form, imagine 
himself safe, nor that he can control and 
abandon his practice at command. 


NASAL CAUTERIES.! 
BY EDWIN R. LEWIS, A. M., M. D., 
INDIANAPOLIS, IND. 


In opening the discussion on the subject 
assigned me—Nasal Cauteries—I fear that 
my views may be considered one-sided ; for, 
to my mind and with my experience, it seems 
that most of the so-called nasal cauteries have 
not much to be said in their favor and have 
much to be said against their recognition, 
except as relics similar to those exhibited in 
modern asylums for the insane. They have 
been advocated and used, but, now, we have 
a better way. London paste or Vienna paste 
or caustic paste in any form I never used in 
the treatment of nasal hypertrophies. I have 
patients under my care who wish that it had 
never been used on them. It is easy to see 
in their cases what harm has been done by 
its use. In the cases referred to it was used 
by specialists competent to make the best 
use of it. I once used nitric acid a great 
deal and have now a well-worn Smith’s 
canula, attesting the faithful use made of 
it during one period. Many of my old 
patients still express gratitude for work 
which I did for them with strong nitric 
acid. Glacial acetic acid is kept in my 
office, but I never use it; and, although I 
once expected to do so in certain cases 
because of favorable notices made regard- 
ing it, I have never done so. Chromic acid 
in many cases has more to be said in its 
favor, certainly. In the treatment of pos- 
terior hypertrophies by means of a guarded 
porte-caustique, chromic acid can be easily 
and safely used, and the results are satisfac- 
tory in many cases. The general practi- 
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tioner who is not provided with the appa- 
satus of a specialist, and yet is called upon 
to treat nasal hypertrophies, will do well to 
use chromic acid in preference to any other 
caustic. Nitrate of silver needs to be men- 
tioned only to be condemned in nasal treat- 
ment. 

In my office and practice the galvano- 
cautery has taken the place of all other 
nasal cauteries. This is not a case of preju- 
dice, I am sure, but a clear case of ‘‘ survival 
of the fittest.” The galvano-cautery does 
its work neatly, aseptically and, when prop- 
erly used, painlessly and bloodlessly, It is 
under perfect control, and the cautery point 
or knife can be put exactly where it is wanted, 
and the action can be limited to the desired 
part. All this can be said of no other nasal 
cautery; at any rate, it cannot be said so 
emphatically and so truthfully. 

There are many forms of battery used 
and recommended ; and I have tried many. 
For all nasal operations except the removal 
of large growths by the loop, a small storage 
battery is the most useful and the most con- 
venient. I have a small one in my office 
which is in daily use for all nasal operations 
requiring the cautery, with the exception 
mentioned above. In the office it is kept 
constantly charged from four cells placed in 
the cellar beneath. It may be easily de- 
tached in a moment, and taken out of the 
office and city, and used for days without 
being re-charged. For a loop, a larger or 
double battery is necessary; but even in 
that case the battery can easily be carried 
inthe hand. A rheostat is attached to the 
battery for regulating the maximum heat of 
the electrode. This rheostat can be ad- 
justed so that the electrode shall be heated 
to a dull red, a cherry red or even to a white 
heat. I have brought my small storage bat- 
tery and a few fixtures for illustrating the 
method and explaining the minor but very 
important details. Properly used, the gal- 
vano-cautery gives most remarkably satis- 
factory results in many classes of cases. 

To illustrate what is perhaps an old story, 
Iselect a few typical cases. 

Casez. Mr. K., 55 years old, was re- 
ferred to me by Dr. D. A. Thompson, June 
27,1889. He had come from a distant part 
of the State to seek relief from a supposed 
car trouble. He had suffered, as he said, 
for weeks from roaring and cracking sounds 
in both ears. He found it impossible to at- 
tend to any business satisfactorily and diffi- 


cult to sleep. For many days he had felt 
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pain in addition. Dr. Thompson found 
nasal hypertrophies; concluded that they 
were the principal, if not the sole cause of 
the trouble, and referred the case to me. 

I treated the patient for a few days witha 
view to removing the irritation and reduc- 
ing the congestion. There was a deviated 
septum, and very decided hypertrophy of 
both lower turbinate bodies. I cauterized 
on the fifth day, again on the eighth day, 
and again on the twelfth day, treating the 
patient daily in the intervals. He was then 
allowed to go home for a week, his relief . 
from the roaring sounds being marked. He 
returned after ten days, and the cautery was 
used again. He left at the end of the week, 
thinking himself a well man. He has had 
no return of the ear symptoms to my knowl- 
edge. 

Case 2. Mrs. C., 44 years old, was re- 
ferred to. me by Dr. J. C. Stillson. She was 
a victim of severe headache, the pains cen- 
tering in the eyes and the pain in the right 
eye being intense. The tension was great, 
and there was some fear expressed of glau- 
coma. The engorgement of the turbinate 
bodies was great, and the nasal membrane 
was so exquisitely sensitive that it was with 
difficulty that cocaine could be applied on 
cotton. The relief after the action of the 
cocaine had been obtained was marked. In 
this case treatment was prolonged over sev- 
eral weeks before the cautery was used. The 
results were most satisfactory. The eye 
pains disappeared and the headaches _ be- 
came infrequent and slight. But with this 
relief the patient was content, and discon- 
tinued treatment, expressing hearty thanks. 
This summer she returned for further treat- 
ment, as the headache and eye pain were 
returning. She is now under treatment, 
having tried to get along without further 
use of the cautery, but she has decided to 
resort to it again. She says it does not pain 
her, but she dreads the idea of a cautery. 

Case 3. Mrs. B., 35 years old, was re- 
ferred to me by Dr. J. S. Thompson, May, 
1889. She had used glasses for a few years, 
but lately had felt much pain in her eyes 
and was unable to read with any comfort. 
The chief trouble was in the right eye. Dr. 
Thompson found the glasses right, I believe, 
or possibly prescribed a slight change; but 
he suggested treatment for the nasal hyper- 
trophy. She was unwilling to admit any 
nasal trouble, saying her nose was all right, 
but that her eye was the source of trouble. 
She fought it out, until friends and her hus- 





676 


band persuaded her to be treated by me. I 
found marked hypertrophy of the right 
lower turbinate body, treated it for a few 
days, and then cauterized it. The relief 
was great. The pain disappeared ; reading 
became possible again ; and in a few weeks 
this patient left me cured and grateful. 

The above are typical of many cases 
where eye and ear troubles are relieved by 
the use of the nasal cautery. Simpler treat- 
ment directed to the nasal membrane re- 
lieves such troubles; but the cautery is 
called for where there is nasal hypertrophy, 
if the relief is to be permanent. 

There is a class of throat cases best treated 
by the nasal cautery. Such cases come to 
us originally, or are referred to us by the 
family physician for treatment, because of 
some chronic trouble in the throat. I allude 
now to a class of patients who do not refer 
their trouble to their noses at all; they do 
not feel conscious of nasal disease; and 
when questioned they are apt to say, in 
many cases, ‘‘ the nose is all right.’’ Cross- 
examination brings out the fact that the 
nose is not all right, but the patient finds 
the chief trouble in the throat. 

From 1884 to 1888 I was Professor of 
Chemistry in Wabash College, and during 
that period was called upon to treat the 
throats of a large number of students, espe- 
cially at times of competition for prizes in 
declamation and oratory. It was noticeable 
that the worst cases were troubled with some 
form of nasal obstruction. When they were 
treated for the relief of such obstruction, it 
was found that the throat was benefited; in 
some cases where a nasal obstruction was 
removed by the cautery, the throat trouble 
entirely and permanently disappeared. To 
bring out the point I wish to illustrate, let 
us review briefly the treatment of simple, 
non-specific cases of chronic laryngitis, so- 
called, as given by those who write. spe- 
cially upon diseases of the throat. Macken- 
zie, Vol. I, page 211 (Wood's Library, 
1880), says, ‘‘ Local remedies of an astrin- 
gent character are the most important agents 
in the treatment of chronic laryngitis.” 
Seiler, in 1883, says the same. Sajous, in 
1885, adds that all affections of the pharynx 
shonld be appropriately treated. Lennox 
Browne, in 1887, says: ‘‘ The treatment of 
co-existent pharyngeal disease is of primary 
importance, many cases of laryngitis getting 
well if so treated higher up.”’ Seiler, in his 
third edition, published in the latter part of 
1888, recommends first of all ‘the removal 
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of the cause by the removal of nasal ob. 
struction when it exists, getting still higher 
up for treatment. Rumbold, about the same 
time, says: ‘‘ Chronic laryngitis is never 
idiopathic, it is always secondary ;”’ and he 
puts it in large letters. 

It is evident that there has been the evo- 
lution of a rational treatment of chronic 
laryngitis, in many cases, founded upon the 
recognition of causes not at all mentioned 
ten years ago, and until within two or three 
years barely referred to. 

I will cite a typical case. ° 

Case 4. The pastor of a prominent Pres- 


byterian church came to me in 1887. He: 


was a large, strong, healthy man, 42 years 
old. He had been finding it more and more 
difficult to preach, and for a year had been 
preaching with so much annoyance to him- 
self that his work aggravated his complaint. 
He had studied elocution, and knew how to 
use his voice properly. He had consulted 
good specialists, and had been treated ; but 
the treatment had been limited to the throat. 
The larynx was congested, the pharynx very 
much so, and its secretion was thick and 
sticky. The lower turbinate bodies were 
much hypertrophied ; the left one so much 
so that the naris was almost completely oc- 
cluded. Treatment was begun and confined 
to the nose, although his throat was trou- 
bling him so much that he did not care for 
the difficulty in breathing through the nose. 
The turbinate bodies were cauterized twice 
on the left side and once on the right side. 
It was not four weeks before he felt relief in 
his throat, although the treatment was con- 
ducted under difficulties, the patient coming 
to me from another city and continuing to 
conduct all his church services, including 
special services. He went off for a few 
weeks’ rest, and returned, saying his voice 
was almost as clear and strong as ever. This 
patient comes to me occasionally for exam- 
ination and one or two treatments. The 
larynx looks clear and healthy, although no 
treatment has ever been given it directly. 
The old symptoms, which threatened to 
compel him to give up his pulpit work, have 
disappeared. 

A fourth class of cases comes to us, or are 
referred to us, because of nasal obstruction 
recognized as such, and manifesting itself as 
such. 

We then have a large class of patients suf- 
fering from pain or disturbance of some 
kind in eye, ear, throat and nose, the cause 
of trouble in whom is referable to nasal ob 
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struction. There are also many more or 
less obscure cases of various kinds, the trou- 
ble in whom is caused or aggravated by 
pasal obstruction. This fact is made appar- 
ent by the relief obtained from suitable 
treatment directed to the nasal membrane. 
Some patients are satisfied with such relief, 
and decline anything further, having a dread 
of all ‘ operations.’’ But the relief in many 
of these cases is temporary. Full and per- 
manent relief can be obtained only by a 
radical reduction of the nasal hypertrophies. 
The snare may be used for removing’ large 
hypertrophies in the posterior part of the 
lower turbinate bodies. Chromic acid may 
be used for small hypertrophies in the same 
region; but in the large majority of cases 
the galvano-cautery is to be preferred. There 
is, then, in my opinion no one agent which 
gives relief in so many different cases, and 
gives that relief so immediately and perma- 
nently, as does the nasal cautery ; and when 
Isay nasal cautery, I am sure that I do not 
exaggerate when I say that I have more 
grateful patients whose gratitude has been 
won by the use of the galvano-cautery than 
I have of any other class. It remains, of 
course, to mention the cases in which the 
results have been of a nature to awaken crit- 
icism of the operation. ‘These, in my ex- 
perience, have been few, but they have been 
instructive. 

Case 5. Mrs. G., 40 years old, was re- 
ferred to me by her family physician. She 
was a victim of neuralgia, and had been 
unable to use her eyes for several weeks, 
when she came to me in May, 1889, because 
of the pain felt in them. Her physician, 
being the family physician of Mrs. C., re- 
ferred to above as Case 2, it was thought by 
him that I might help her. Dr. Thompson 
had examined her eyes and found no error 
of refraction or ocular trouble to account 
for the pain. She was treated for eight 
days, and then the right lower turbinate 

y was cauterized, being hypertrophied. 
Relief was experienced, and in two weeks 
the lower turbinate on the other side was 
Cauterized. The improvement continued, 
and in a few weeks the patient was in a 
much better condition than for a long time. 
Uvulotomy was performed in July, to re- 
lieve a slight cough that seemed reflex ; and 
after that, there being a slight return of the 
pain in the eye, I cauterized again, and 
did'so thoroughly. I found that I had gone 
too far. The reaction did ‘not confine the 
Patient to her bed, but the neuralgia re- 





turned, and for weeks she was as bad as 
ever; and although she thinks I helped her 
at first, she does not feel very enthusiastic 
now about the galvano-cautery. She is a 
patient of a decidedly neurotic tempera- 
ment, has been an invalid for years, and I 
ought to have been satisfied with the early 
results and should not have cauterized so 
recklessly the last time. It undid all the 
former work. : 

Case 6. Miss H., 20 years old, was re- 
ferred to me for pain in the eyes and head- 
ache. I found hypertrophied bodies and 
much engorgement of the same, and con- 
gestion of the entire nasal membrane and 
naso-pharynx. She wished to have the work 
done in as few days as possible, and as 
cheaply as possible; and so I gave but little 
preliminary treatment and cauterized very 
freely the left lower turbinated body. It is 
not often that the knife is sunk so deeply 
and freely as it was in this case. The next 
day her mother came to me, saying the 
daughter had a severe sore throat, fever, 
malaria, etc., etc., giving, in fact, an unfa- 
vorable report. I prescribed for her, and 
the mother went away. The following day 
a younger sister called, and reported that 
the family physician had been called who 
pronounced the case one of diphtheria. She 
was ill for two weeks or more, when she re- 
turned to me for further treatment, which I 
conducted more conservatively, and she was 
entirely relieved of the trouble which brought 
me to her originally. With all due regard 
for the physician’s diagnosis, I. have always 
felt a little suspicious of that case of diph- 
theria. 

In a few other cases, and a few only, 
there has been severe ‘‘'sore throat’’ and 
fever, which has necessitated calling in the 
family physician. These cases were all in 
persons to whom I had not given much pre- 
liminary treatment, or when I had attempted 
too much at one sitting, always urged to it 
by the patient. It has happened that some 
cases have had the cautery used immediately 
—that is, the first or second day of treat- 
ment—or have had large hypertrophies 
freely and sufficiently cauterized at one or 
two sittings with only a few treatments—the 
whole work begun and completed within a 
week or ten days—and with satisfactory re- 
sults. Others want to have the same thing 
tried with them. The results may be satis- 
factory in the end to the patient who has 
not recognized the danger signals that have 
been flying, and who has not realized what 
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FOREIGN CORRESPONDENCE. 
LETTER FROM INDIA. 


Bombay Hospitals and Dispensaries. 


Bombay does not lack in hospitals and 
dispensaries. The influence of affluence in 
raising such charity organizations by the 
native grandees is as praiseworthy as well 
directed. The greatest of the hospitals in 
India—nay throughout the British empire 
with but a single exception of Guy’s Hospi- 
tal—is the ‘‘ Jamshedjee Hospital,’’ justly 
so called from the name of its benevolent 
founder, a Parsee grandee. Its extensive 
compound, with a number of small sub- 
divisions of the hospital, forms quite a little 
town in itself. The hospital can well accom- 
modate one thousand patients freely and 
easily. A vigilant watch has ever been kept 
over it, to keep it most scrupulously clean 
and hygienic in every respect. It is in this 
hospital that medical students are trained for 
the profession. It is the most accessible one 
of all, from all quarters of the city. The 
next hospital is the European General Hos- 
pital, but it is not one-sixth so large as the 
“J. J. Hospital.’’ Another is the G. T. 
Hospital’’—the initials being those of the 
founder’s and his father’s names. It is lo- 
cated on the border of the most thickly 
inhabited part of the town. It is main- 
tained by the Bombay Municipality. In its 
close proximity is the ‘‘Cama Women Hos- 
pital,”’ built by another Parsee grandee. At 
first the hospital was under charge of Dr. 
Pichy Phipson, an American lady physician. 
Recently it is placed in charge of Miss 
Annie Walk, a medical licentiate, with Dr. 
Pichy Phipson as the visiting physician. 
Very objectionably close to it, and to all 
intents and purposes looking like its mere 
extension, is the ‘* All Bliss Obstetric Hos- 
pital,”’ and itsname implies the purpose which 
ithas been exclusively built for. This is yet 
another charity offshoot of Parsee munifi- 
cence, The “ C. J. Ophthalmic Hospital’ 
in the extensive compound of the “J: J. 

ital."” This hospital too is raised by 
‘nother Parsee millionaire. Being unneces- 
sarily high, it looks more showy than useful, 
one very commodious flat for in- 
door patients can be easily formed out of it. 
tone end of the city is the ‘Lunatic Asy- 
um,” established by the government; and 
I$ position is the most suitable one for the 
Purpose it is meant to answer. 








Now leaving hospitals aside, and coming 
to dispensaries, we observe that the “J. J. 
Hospital Dispensaries’ (male and female) 
have the largest average daily attendance of 
about 150 in each section. All classes and 
conditions of meagre and miserable patients 
gather themselves there, for whom benches 
and chairs to sit on are altogether out of 
consideration. Next to it is the “ G. T. 
Hospital Dispensary.’’ Then there is a 
separate dispensary for women and children 
in charge of Dr. Pichy Phipson. Besides 
these charity dispensaries conducted by the 
government, there are others, ¢. g., the ‘* A. 
H. Wadia Dispensary,’’ the ‘*C. J. Ready 
Money Dispensary,’’ the ‘‘M. N. Petit’s 
Dispensary,’’ all established and maintained 
by opulent Parsees, deriving their names 
from those of their founders, and attended 
by graduates of Bombay University. 

D. D. Bopr, M. D., D. D. S. 
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Treatment of Lupus Vulgaris. 


In concluding his letter from Paris to the 
British Journal of Dermatology, November, 
1890, Dr. Louis Wickham gives the follow- 
ing as Dr. Brocq’s opinion on the course to 
follow in the treatment of a case of lupus 
vulgaris. 

Dr. Brocq says: ‘*‘ Having reached the 
end of this long study of the means actually 
employed in arriving at a definite cure of 
lupus, I hear the majority of my readers ex- 
claim: But how shall we make our choice in 
the midst of all these methods ? which pro- 
cess must we choose? None, I reply, to the 
exclusion of all others. This is eminently 
an occasion for eclecticism ; long experi- 
ence with the patient ought to tell the medical 
man what he ought to do, and, in my opin- 
ion, he will, in following his cases, have to 
have recourse to various means. This is, I 
can assure you, no mere invention on my 
part ; indeed, I am only repeating what for 
many years certain English and American 
dermatologists have asserted. 

‘¢On uncovered places everywhere where 
it is indispensable to have a united, smooth, 
supple and regular cicatrix, in the face par- 
ticularly, preference should be given to scar- 
ification. On the body, on the extremities, 
wherever the beauty of the scar is not an 
absolute necessity, recourse should be had to 
the galvano-cautery, to the thermo-cautery, 
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oreven to scraping. In lupus of the mu- 
cous membranes these latter methods should 
also be chosen. These are the indications 
drawn from the site of the disease. 

‘¢ Cases of lupus other than those of typi- 
cal vulgaris should be treated by the actual 
cantery or by local caustics, and by antisep- 
tics, such as sublimate, pyrogallic acid, sa- 
licylicacid, pure orassociated with pyrogallic 
* acid, lactic acid, mercurial plaster, red mer- 
curial plaster, camphorated naphthol, iodo- 
form, aristol, iodized glycerine, etc. 

‘¢ The verrucose tubercles and the condi- 
tion which was formely designated by the 
name of lupus sclerosus papillomatosus 
(‘anatomist’s wart’ ought to be placed 
under this heading) may be treated very 
successfully by scraping, but since the time 
of the bacillary theory, they have been pre- 
ferably destroyed by the hot iron. 

‘¢Lupus vorax will be stopped in its ex- 
tending course by crossed linear scarifica- 
tions carried out according to the rules pre- 
viously laid down, the wounds being subse- 
quently dressed with sublimate mercurial 
plasters or dry powdering with aristol and 
iodoform. 

‘¢But what must be done for typical 
lupus vulgaris? I do not hesitate to declare 
that here again no one procedure must be 
employed to the exclusion of all others. I 
believe especially that cauterizations and 
scarifications may be combined with the 
greatest possible advantage in the same sub- 
ject ; that is what I call the Mixed Method ; 
I have used it for many years, and it has 
given me most successful results. This is 
my view of it. 

‘When we have to deal with a lupus at 
its commencment, when it is still superficial 
and in a vigorous subject, if it be situated 
ona visible part, it must be scarified, washed 
with sublimate, dressed with mercurial plas- 
ter, or with sublimate compresses. In this 
way a complete cure is rapidly obtained, 
without the slightest apparent cicatrix. If, 
however, some of the lupus nodules persist 
with some tenacity, it is of great advantage 
to touch them several times with a fine gal- 
vatio-cautery point, finishing up by a few 
, repeated scarifications to improve the scar. 

‘¢When we have to attack an ordinary 
lupus of somewhat old standing the oppor- 
tunity of scarification and actual cauteriza- 
tion depends much on accessory conditions. 
If the subject is not in good general health, 
if he excites doubts as to the highly infec- 
tious nature of the affection, it is first of all 
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to cauterization that we must turn; it mug 
be used as long as is possible, and the scari. 
fications only employed towards the end of 
the treatment to improve the cicatrix. 

‘< If the subject, although healthy, presents 
an exuberant lupus, turgid, very extended 
it is still useful to commence with cauteri. 
zation, either with fine points or especially 
with the galvano-caustic grating, in order to 
reduce it, to weaken it, and in some meas. 
ure to diminish its mass. But the cautery 
must not be continued too long ; above all 
things it must not be used too deeply, and 
the aspect of the scars must be studied with 
the greatest care, for there are many pa 
tients who have a most deplorable tendency 
to form keloids as a consequence of too vig- 
I think, therefore, 
that when the mass has been sufficiently re- 
duced the patch ought to be subjected to 
several scarifications in order to improve 
the scar and render it more supple. The 
cauterizations may be repeated briefly for 
a short interval, if their utility be proved; 
if, for example, there are still a few persis 
tent tubercles lying in the midst of healthy 
tissues ; then the case is finished by scarifi- 
cation at several sittings. 

‘* Tt must not be supposed that these sit- 
tings make the duration of the treatment 
much longer. After what I have seen, I am 
persuaded of the contrary. I have already 
written, in, 1886, that when lupus is treated 
by scarifications, recourse must be had 
to cauterizations as soon as the useful effect 
of the scarifications passes off, and vice versa. 
I am now more than ever convinced of the 
truth of this precept, that by changing the 


method several times during the course of 


treatment of a lupus a much quicker cure is 
attained then when only one single proced- 
ure is adhered to. ~By the preceding com- 
bination scars are obtained incomparably 
nicer than those produced by the cautery 
alone, and in a much shorter time than if 
scarification alone is employed. 

‘* In cases of lupus with isolated tubercles 
the. galvano-cautery must be used at first, and 
scarification at the finish. But where the 
disease is situated on spots in which itis 
important to avoid the slightest cicatricial 
contraction the latter process alone must be 
employed. 

‘‘Lupus of the nasal fossce must be at- 
tacked by electro-cauterization when it is 
possible, or better by scraping, combined 
with cauterizations with perchloride of iron, 
nitrate of silver, lactic acid, dressing of cam 
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orated naphthol, with cod-liver oil, bora- 
cic ointment, iodoform, iodol, or aristol. 

“Lupus of the conjunctiva and that of 
the cornea will be treated by scraping and 
scarification. Those of the buccal and 

yngeal cavities by the electric cautery 
and by cauterizations with iodine, nitrate of 
silver, lactic acid, balsam of Peru, camphor- 
ated naphthol. 

When it is desirable to work very 
quickly, even at the expense of some marked 
scars, we strongly advise the employment of 
the radical surgical treatment, which is held 
in such great honor in certain foreign 
climes, The patient is chloroformed ; every- 
thing is scraped out which is possible with- 
out producing too great a destruction, and 
in the surfaces thus prepared the deeper tu- 
bercles are sought out, and either enucleated 
by means of small curettes or cauterized one 
byone with the nitrate of silver point or 
the galvano-cautery. To render cicatriza- 
tion more rapid powders of iodoform and 
aristol may be used, and it will be then seen 
if it is necessary to undertake another com- 
plete operation, or to confine one’s self to a 
few cauterizations or scarifications. 

‘Thus we reject no method. At times 
we have thought well to lacerate the isolated 
nodules and then to cauterize them with ni- 
trate of silver. Wehave already spoken of 
the réle which we give to sublimate, mercu- 
tial plaster, iodoform, iodol, aristol, and sub- 
carbonate of iron in the final dressings. 
We employ in like manner ointments, sub- 
limated collodion, salicylic acid and pyrogal- 
lic acid plasters when the patients are com- 
pelled to suspend the surgical treatment, and 
we alternate these various preparations with 
red and gray mercurial plasters. 

‘When we have once begun to treat a 
lupus it must never be left alone for a single 
instant until a complete cure is effected. 

“All this long exposition can.be summed 
upinone word. ‘There is no one uniform, 
invariable treatment of lupus which suits 
all patients alike. The dermatologist must 
have sufficient experience and medical tact 
toact according to circumstances, and to 
know how to pick out that therapeutic 
method which is most suitable to the partic- 


wlar case, and to the period of its treat- 
ment.’’ ' 


The Bladder in Infants. 


In an interesting paper on the pelvic vis- 
Cera in the infant, in the Zainburgh Medical 


Journal, October, 1890, Dr. J: W. Ballan- 
tyne says: 

The bladder of the infant is even when 
fully distended almost entirely an abdomi- 
nal organ. In the six months’ fetus, a 
male, he found the bladder, which was dis- 
tended with clear, pale-yellow urine, lay 
almost entirely above the pelvic brim, only 
a small part of the lower and posterior seg- 
ment lying below that plane. In the case 
of a full-time male infant in which the blad- 
der was very greatly distended with urine, a 
still smaller part of the lower end of the vis- 
cus lay below the pelvic brim, in the plane 
of which lay the vesical openings of the ure- 
ters. In the case of another full-time male 
infant in which the bladder was only par- 
tially filled with urine, the same relation of 
that viscus to the plane of the brim was 
found to exist. In the cases of three full- 
time female infants, in all of which the 
bladder was empty, an almost inappreciable 
part of the vesical cavity lay below the 
plane of the brim. Symington states that 
fully half the bladder in the infant lies 
within the cavity of the true pelvis and 
below the plane of the brim. ‘The speci- 
mens above mentioned do not show this 
disposition of the bladder, but in three of 
the cases (two male and one female) there 
existed a circumstance which may serve to 
explain the difference in position of the 
bladder. This circumstance consisted in 
the presence of a loop of the lower end of 
the descending colon or of the upper end of 
the sigmoid flexure within the pelvic cavity, 
lying in the female infant in the right part 
of the utero-rectal pouch, and in the male 
infants in the recto-vesical pouch. In the 
other female infants the bladder was empty, 
and was not therefore distended at its lower 
end; and it must not be forgotten that in 
them there lay part of the wéerus within the 
pelvic brim. In the case which Symington 
‘figures in his A¢/as, in which half the blad- 
der lay in the pelvis, the infant was a male, 
therefore there was no uterus to fill up the 
brim, the bladder also was distended, and 
bulged backwards towards the sacrum ; and 
further, there was no loop of sigmoid flex- 
ure in the pelvis, the posterior vesical wall 
lying in contact with the rectum, and the 
recto-vesical pouch being empty. If the 
pelvis contain in addition to the rectum a 
twist of sigmoid flexure, and more especially 
if the subject be a female, it is difficult to 





see where room can be found within the 
pelvis for fully half the bladder. The ar- 
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rangement of sigmoid flexure to which Dr. 
Ballantyne alluded is, he believes, a very 
common one in the infant, and he finds that 
Jacobi in the Archives of Pediatrics, 1888, 
p. 204, makes the statement that ‘* the sig- 
moid flexure is bent upon itself several 
times in the narrow pelvis of the infant.” 
In the case of male infants in whom no 
loop of sigmoid flexure exists in the pelvis, 
and in which the bladder is distended, that 
organ may be found lying to some extent 
below the plane of the brim ; but in the fe- 
male infant, where the uterus partly fills up 
the brim, and in male infants, where the 
sigm»id twist occupies the pelvic inlet, the 
above-described position of the bladder 
must be the usual one. The bladder is, 
therefore, practically entirely an abdominal 
organ at birth. 

In Dr. Ballantyne’s specimens the vesical 
orifice of the urethra lay very nearly at the 
level of the upper border of the symphysis 
pubis, and in all only a very small part of 
the vesical cavity lay behind a line dropped 
vertically through the orifice of the urethra. 
The position of the upper end of the blad- 
der varies with the state of distension of the 
viscus. Of three cases in which the blad- 
der was empty, in two its upper end lay 2.3 
ctms. above the symphysis pubis, and in the 
other case (in which the infant was frozen 
in the genu-pectoral position) it lay 3 ctms. 
above the level of the symphysis. In one 
case in which the bladder contained a little 
urine, its upper end was 2.5 ctms. above the 
symphysis; and in another case in which the 
bladder was enormously distended, its upper 
margin was found 2 mms. above the umbili- 
cus (4.5 ctms. above the symphysis). It is 
probable that the empty bladder in the infant 
reaches nearly half way to the umbilicus. 

In the infant the anterior vesical wall is 
in close contact with the anterior abdomi- 
nal wall, and there is no intervening pouch 
of peritoneum. The reflection of the peri- 
toneum from the anterior abdominal wall 
on to the posterior bladder wall usually 
takes place a little below the level of the 
umbilicus, and from 2 to 3 ctms. above the 
upper border of the symphysis pubis. In one 
case in which the bladder was over-distended, 
Dr. Ballantyne found that the peritoneum 
passed to the posterior surface of the blad- 
der about the level of the umbilicus. The 
anterior surface of the bladder, triangular 
in shape, is, therefore, entirely uncovered 
by peritoneum, a fact of great importance 
to the surgeon who may be contemplating 
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operative interference for stone. Poster}. 
orly the peritoneum passes over the bladder 
wall, reaching in the male infant to a point’ 
immediately below the vesical orifice, and 
here coming into relation with the small 
prostate gland, another fact which is of 
great importance surgically. In the female 
infant the peritoneum does not descend so 
low posteriorly, for its point of reflection 
on to the anterior uterine wall lies above the 
level of the internal urethral orifice. In the 
infant the posterior relations of the bladder 
are less constant than are its anterior rela- 
tions. In one male infant the bladder was 
related posteriorly to a loop of sigmoid flex- 
ure, and to the commencement of the rec- 
tum; in another the anterior surface of the 
cecum was in relation with the posterior 
vesical wall, but in this case the czecum lay 
mesially, and was therefore abnormal in 
position ; in a male fetus of six months the 
bladder was related posteriorly to the rec- 
tum and to some coils of small intestine; 
and in yet another premature infant with 
dropsy, the posterior bladder was in con- 
tact with ascitic fluid which lay in the recto- 
vesical pouch of peritoneum. In the fe- 
male infants the bladder lay in close rela- 
tionship with the uterus posteriorly, but in 
one case there intervened a loop or two of 
small intestine, which lay in the utero-vesical 
pouch of peritoneum, and in this case also 
the right Fallopian tube lay behind and a 
little to the right side of the bladder, being 
also in the utero-vesical pouch. The hypo- 
gastric arteries run laterally to the bladder, 
converging towards the umbilicus. 

The badder is relatively small in infants, 
and this fact is at least one of the causes of 
the frequency of micturition in infants and 
young children. When empty the cavity of 
the organ measures from 2 to 2.5 ctms. in 
length ; but that the bladder can in excep- 
tional circurmstances be greatly distended 
with urine is proved by one of my cases in 
which its upper wall reached to a point 
1 or 2 millimeters above the umbilicus. It 
is rare for the bladder to contain more than 
1 drachm or 114 drachms of urine at a time 
at birth. 


Menstruation and Pregnancy after 
Removal .of Both Ovaries. 


Mr. J. Anderson Robertson, of Glasgow, 
reports a curious case in the British Medical 





Journal, September 27,1890. He says that 


‘on May 4, 1888, a woman 23 years old was 
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brought to him. She had begun to men- 
struate at 1334, and was regular until three 
years and a half ago, when she began to be 
imegular.° From this time the quantity be- 
came less and less, and the length of time 
between the periods became greater until 
September 14, 1887, since which date she 
had not menstruated. The pain during 
these three years and a half had continu- 
ously increased in strength and duration 
until now, when, she said, ‘‘I am never free 
from it.’ It extended from both ovarian 
regions round to the top of the sacrum, and 
was always worst in the left ovarian region. 
For some time past the patient has been 
“spitting blood every day ;’’ at times merely 
atrace, but occasionally as much as ‘‘ three 
tablespoonfuls’’ of bright red blood. She 
had constant leucorrhoea; bowels loose; 
micturition normal. The patient was a 
warehouse girl, and had to support a younger 
brother and sister ; but latterly had not been 
able to work regularly. She was pale and 
ill-looking and very thin. 

On examination Mr. Robertson found 
both ovaries enlarged and very tender, and 
recommended immediate removal of both 
ovaries, as the woman had already under- 
gone a long course of treatment, in spite of 
which she had been rapidly getting worse. 
As some of patient’s friends objected to sur- 
gical interference, medicinal treatment was 
again tried, and other advice sought and 
acted upon. 

In January, 1889, patient came back, 
saying that she was quite unfit for work, and 
that she would rather die than live in such 
constant pain and misery. Her friends were 
now willing to have anything necessary 
done, and agreed as to the utter futility of 
further treatment by medicines. 

On January 26 Mr. Robertson removed 
both ovaries, The left ovary was much en- 
laged, and was cystic. The right ovary 
was also considerably enlarged, with the 
capsule much thickened, affording evidence 
of long-continued ovaritis. 

The patient made an uninterrupted recov- 
tty. Her temperature never rose above 
normal, and her pulse was only once above 
%, namely, on the evening of the day after 
operation, when it reached go. She rapidly 
Improved in health and appearance; the 
Pain entirely ceased, as did also the ‘spit- 
ting up’’ of blood ; and she soon got plump 
and well looking. 

April 25 she began to menstruate 
(four days, quantity moderate, no pain). 


Periscope. 
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Normal and painless menstruation for a like 
period again took place in May, and con- 
tinued regularly until October. In June the 
woman married, and in September she was 
looking strong and well, and feeling, as she 
said, ‘‘ better than I have been for years; 
indeed, I am quite well and happy.’’ She 
ceased menstruating on October 25,.; and on 
August 13, 1890, was confined. Dr. Ken- 
nedy, who attended her, said that the child 
(a male) was twenty-four inches long and 
weighed nearly 10 pounds. The labor—a 
difficult and protracted one—had to be ter- 
minated by the aid of forceps, and the child, 
unfortunately, was still-born. The mother 
did well. 

Mr. Robertson says that from this very 
interesting case we may learn several lessons. 
Amongst these are: 

1. The truth of Mr. Lawson Tait’s teach- 
ing regarding the starting point of menstru- 
ation, namely, that the ovaries are not caus- 
ative of it. In fact, in this case the pres- 
ence of the diseased ovaries prevented it, 
and when they were removed normal men- 
struation followed. 

2. The possibility of vicarious menstrua- 
tion. The woman had brought up blood 
daily for months, but this ceased after re- 
moval of the ovaries, that is, when normal 
menstruation became possible, and it has 
not recurred. 

3. The proof that removal of both ova- 
ries does not necessarily render a woman 
sterile. Mr. Robertson adds that he was 
not aware of leaving any ovarian tissue. 
His aim was to extirpate the ovaries thor- 
oughly and he thought he had done so. He 
suspects, however, that a small portion of 
healthy ovarian tissue had reached up to or 
beyond the hilus of the right ovary, and 
that this may have taken on regular ovarian 
functions. This, of course, is merely con- 
jecture. 

4. That in performing double odphorec- 
tomy, excepting in cases of uterine fibroid, 
any apparently healthy portion may perhaps 
be left. 


Surgery or Electricity in Gyne- 
cology. 


Dr. Anna M. Fullerton, in concluding a 
paper published in the Annals of Gynecology, 
November, 18g0, says that the conclusions 
suggested to her mind, after several years’ 
work in the Woman’s Hospital of Philadel- . 
phia, where a very large gynecological prac- 
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tice affords especial facilities for the study 
and treatment of the class of cases referred 
to in this article, are as follows: 

First. Temporary conditions of acute pel- 
vic inflammation, due to non-septic causes, 
are quick, as a rule, to respond to the ordi- 
nary palliative measures for allaying inflam- 
mation, such as the use of salines, rest in 
bed, etc. If properly treated, they are 
likely to get well without leaving any per- 
manent lesion behind them. 

Second. For the treatment of pelvic dis- 
ease, the use of electricity, even in skilled 
hands, has proved uncertain in its results, 
and is fraught with possibilities so danger- 
ous as to preclude its use as a therapeutic 
.agent in the manner at present advocated. 

Third. When the history of a case, and 
careful and intelligent examination prove a 
pelvic malady to be of long standing, and a 
source of persistent ill health, it is poor 
practice to waste time in prolonged pallia- 
tive treatment when an exploratory incision 
can clear up the obscurity and prepare 
the way, at least, for intelligent manage- 
ment. 

Fourth. In acute cases, where masses are 
found in the pelvis, and the accompanying 
history and symptoms point to the probabil- 
ity of the existence of conditions which de- 
lay may render dangerous, there should be 
early and prompt resort to operation. 

Fifth. For the attainment of satisfactory 
results from such operations the skilled work- 
man is required ; therefore their performance 
should be delegated to the few whom natu- 
ral gifts, training and surroundings enable 


to attain a high degree of excellence in ab-, 


dominal and pelvic surgery. 

Sixth. All gynecologists should not con- 
sider it their duty to attempt this work, 
which constitutes a distinct and comprehen- 
sive branch of surgical science. 

Seventh. All physicians should be more 
thoroughly trained to appreciate the exist- 
ence of conditions demanding the care of a 
specialist, and should be more disinterested 
in referring such early to the proper sources 
for help. 

As regards methods, asepsis, Dr. Fullerton 
believes, is to be preferred to antisepsis in 
abdominal surgery. The little details, which 
vary with each operator, owe their compara- 
tive value to the efficiency with which they 
enable this principle of asepsis to be ob- 
served, and with which they expedite the 
thorough and rapid execution of an opera- 
tion. 


Periscope. 
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Strictly Milk Diet in Scurvy, 


M. M. Tchelzoff, in the Bolnitchnaya 
Gazeta Bothina, February 21, 1890, recom. 
mends an absolute milk diet in Scurvy, 
This year during the epidemic of scurvy in 
Russia, 148 patients were admitted to the 
hospitals, of which 30 were subjected to ab. 
solute milk diet. The 30 cases treated by 
the author were extremely severe ones, pre. 
senting cedema of the legs and especially of 


those limbs that were more subjected to ex.: 


ercise. 

For the sake of experiment, some of the 
selected cases were put in the beginning on 
a mixed anti-scorbutic and milk diet, from 
four to five glassfuls of milk being given 
daily. The improvement in these cases was 
very slow. An absolute milk diet was then 
substituted, beginning with from four to five 
glassfuls of milk and increasing the quantity 
of milk from one-half to one glassful a day, 
no medicine being administered. The au- 
thor’s conclusions are: 

1. An absolute milk diet aborts the scor- 
butic process in any period of its course. 

2. With the above method of treatment 
there is no recurrence. 

3. With the above method, convalescence 
is established mvch quicker than with the 
ordinary anti-scorbutic treatment. Thus, out 
of twenty-eight cases, nineteen recovered in 
eight days. On an average, five cases te- 
covered in two weeks, and four cases recov- 
ered in three weeks. 

4. The addition to the milk of the small- 
est amount of any other article of diet pro- 
tracts the recovery. 


A Fasting Heroine who Succumbed. 


The Weekly Medical Review, quoting 
the Hospital Gazette, asserts that Zelie 
Bourrion, the fasting girl of Bourdeilles, ip 
the department of the Dordogne, who et 
deavored to emulate the feats of Tanner, 
Succi and Jacques, has recently died at her 
home. Her constitution was completely 
shattered after her fast of thirty-three days. 
When she returned to her cottage she tried 
to eat a little, but her stomach was unable 
to bear the food, and she succumbed in a 
few days. Her fate will serve as a warning 
to any persons of her sex and class who may 
have been tempted by the notoriety which 
she obtained by her fast to follow in her 
footsteps. 
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THE MODERN VIEW OF DISEASES 
/ OF THE UTERUS. 


Modern pathology of the diseases of 
women, as built upon abdominal surgery 
and upon post-mortem work, has wrought a 
revolution in our conception of what have 
been called diseases of the uterus. This is 
especially true of diseases of the uterus when 
complicated by pelvic inflammation. When 
such pelvic inflammation was considered to 
be cellulitis, caused by and kept up by dis- 
case of the uterus, and only to be cured by 
removing the supposed causative disease, 
uterine disease occupied a pre-eminent place 
in the field of pelvic disease. But now it is 
known that cellulitis is a rare condition, and 
that what was formerly regarded as cellulitis 
by the clinician, is really inflammatory dis- 
tase of the uterine appendages. It is un- 
doubtedly true that endometritis precedes 
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salpingitis ; but it is not true that the endo- 
metritis or other uterine disease keeps up 
the salpingitis. On the contrary, the sal- 
pingitis keeps up the endometritis, either by 
causing pelvic congestion or through the 
escape of catarrhal products from the tubes 
into the uterus. This fact was recognized 
even by some of the older authorities ; but it 
is only through the light of modern pathol- 
ogy that it has become perfectly plain. 

The influence which these facts have upon 
our conception of pelvic disease, and upon 
their treatment, becomes apparent immedi- 
ately. Under the old theory, in these cases 
of mixed pelvic disease, the practitioner di- 
rected his treatment to the uterus, in order 
to cure the uterine disease and thus remove 
the cause of the complicating cellulitis. 
This was perfectly logical; but experience 
has shown that the method is futile and 
even dangerous ; and recent discoveries have 
brushed away the apparently logical grounds 
upon which the system of treatment rested. 

The disappointments and the disasters re- 
sulting from the old methods of practice are 
now clearly explained. That the practi- 
tioner failed to cure pyo-salpinx, hemato-sal- 
pinx, hydro-salpinx, or abscess of the ovary 
by making applications to or doing opera- 
tions upon the uterus, was the natural con- 
sequence of misdirected efforts. And at- 
tacks of peritonitis not infrequently resulted 
from the treatment because manipulation of 
the uterus loosened adhesions about the 
tubes and permitted the escape of septic 
material into the peritoneal cavity. 

This great advance in knowledge must be 
of signal advantage in the treatment of the 
diseases of the uterus. The elimination of’ 
this mixed class of diseases from considera- 
tion, at once renders the indications for spe- 
cific lines of treatment the more. certain, 
and the results to be obtained the more pos- 
itive. 

The dangers heretofore encountered have 
certainly been due to operation upon mixed 
cases, or to inefficient antisepsis, and with 
proper discrimination in the diagnosis and ° 
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selection of cases for operation they can be 
avoided in the future. 


LEPROSY IN NEW SOUTH WALES. 


The Australasian Medical Gazette, Octo- 
ber 15, 1890, contains some interesting Edi- 
torial comments on a proposed ‘‘ Leprosy 
Bill’’ for New South Wales. After stating 
the proposition of the law on September 18, 
the Gazette says: ‘‘ Though we are of opin- 
ion, notwithstanding the four known cases 
in this colony in which the disease has at- 
tacked persons of pure European descent, 
that there is no reason for alarm, yet we 
think it well that the health authorities 
should have legal power to isolate cases of 
leprosy if, in the general interest, it is found 
desirable. Where the surroundings and 
mode of life of the household in which the 
case is found are good, we do not think 
there is really urgent reason for the removal 
of the infected person, for all experience 
goes to show that under such circumstances 
the disease is not easily communicated. But 
if it should make its appearance in a house- 
hold in which diet, cleanliness and the other 
sanitary necessities are habitually neglected, 
the removal of the first victim will be advis- 
able, as probably preventing the infection of 
the others. Though the Board of Health 
has isolated at the Coast Hospital each case 
as discovered, it has done so without legal 
authority, which it will not possess until this 
bill becomes law. It is not advisable that 
any public body should, even in the public 
interest, be obliged to act arbitrarily and 
illegally as a consequence of the neglect of 
the Government of the day to its often re- 
peated representations and remonstrances.”’ 

The bill of which our contemporary gives 
an epitome provides that persons becoming 
aware of the presence of leprosy in any per- 
son shall notify the authorities, and that the 
Governor may by proclamation direct that 
any suitable place be set apart as a lazaretto 
for the reception and medical treatment of 
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‘lepers, and may make regulations for the 
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safe custody of lepers. Upon receiving a 
report of a case of leprosy, the Board of 
Health is to cause investigation by two or 
more legally qualified medical practitioners, 
and upon being satisfied that such person is 
suffering from the disease may order the re- 
moval of such person to the lazaretto and 
detention there until released by order of 
the Board of Health, or isolation in such 
place or manner as the Board may direct. 
The order is to be in writing and signed by 
the president or secretary or any two mem- 
bers of the board, and may be addressed to 
a member of the police force or other person 
as the Board may consider expedient. Any 
person wilfully disobeying or obstructing 
the execution of any order of this nature, 
trespassing on the lazaretto or other place, 
or communicating or improperly interfering 
with any person detained therein, is to be 
liable to a fine. 


While we fully agree with the Australasian: 


Medical Gazette as to the small need for such 
alarm as the discovery of lepers in English- 
speaking countries has recently excited, we 
also agree with it in granting so much to 
popular prejudice and to a timidity on the 
part of the profession which may have more 
grounds of justification than we can see, as 
to approve of the Government’s setting aside 
a place for lepers and authorizing their iso- 
lation there. 


PIRACY BY MEDICAL PUBLISHERS. 


In this number of the REporTER, under the 
head of Notes and Comments, we publish a 
letter written by Dr. Wm. Murrell to the 
British Medical Jonrnal, which expresses 
the indignation of a number of British 
medical authors at the way in which their 
books have been, to use their expression, 
‘pirated’? by an enterprising publishing 
house in New York. We do this in the in- 
terest of international justice and courtesy, 
and in order that, as far as the REPORTER 


reaches, the medical public in this country 


may be informed of a procedure which is 
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likely to be regarded as a discredit to it by 
our brethren who read the British Medical 
Journal. 

Some of the books alluded to in the list 
given by Dr. Murrell were long ago sent 
to the REPORTER for review, but no notice 
was taken of them, for the reason that we 
had good ground for suspecting that they be- 
longed to a class of publications which is 
severely condemned on both sides of the 
Atlantic Ocean. It looks now as if there 
were some chance that the United States 
House of Representatives would before long 
pass the International Copyright Law which 
has already been passed by the Senate. This 
is a law for which the REPORTER has more 
than once expressed sympathy and approval, 
and when it is upon the statute books, such 
occurrences as are criticised in Dr. Murell’s 
letter will be illegal in this country, as they 
are now, in our opinion, immoral. 

We are perfectly aware that the sin of 
piracy is not confined to the United States, 
and that English publishing houses have 
committed quite as heinous offenses against 
what authors believe to be their moral rights. 
But the fault of our neighbors is no excuse 
for our faults ; and it is proper for those who 
have an interest in morality, to endeavor to 
correct what is wrong in their own country, 
and to trust that any efforts they may make 
to correct wrong-doing in others will have 
more force if they are able to show that 


they themselves are not sinners in precisely 
the same way. 


AMERICAN ACADEMY OF MEDICINE. 


The American Academy of Medicine held 
its fourteenth annual meeting in the Hall of 
the College of Physicians of Philadelphia, 
December 3 and 4, 1890. The object of 
this Society is to bring into closer relations 
with each other medical men who are alumni 
of classical, scientific and medical schools, 
and generally to encourage efforts to secure 
and maintain a high standard of education 
among physicians in the United States. 


Book Reviews. 


tion Compends issued by W. B. Saunders. 
part, by Dr. Jackson, goes over the subject of refrac- 
tion and diseases of the eye with characteristic care- 
fulness and thoroughness. 
summary of our present knowledge of this subject. 
Dr. Gleason’s part of the book is also well done. 
There are one or two points in regard to it, however, 
capable of improvement. 
recommendation of the use of the compressed anti- 
septic tablets now manufactured from Dr. Seiler’s 
furmula, without any special directions in regard to 
dissolving them. Experience shows that they are by 
no means so easy to dissolve as one might be led to 
expect, and if Dr. Gleason knows some way in which 
they can be quickly dissolved, it might be well to 
bring it to the attention of those less familiar with the 
matter. 
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At its last meeting discussions took place 
in regard to the best way of attaining the 
objects in view, and a few papers of purely 
medical or hygienic interest were read. 

The REPoRTER is in hearty sympathy with 
the purposes of the American Academy of 
Medicine, and for that reason rejoices that 
it meets periodically and stirs up the pro- 
fession, very much in the manner suggested 
in a paper read by Dr. Gihon for Dr. Ger- 
rish, with the title: ‘‘ Tithing Men.’’ 

From our Editorial post of observation 
we see very well how many different agen- 
cies must labor to bring about the standard 
of education to which we believe the medical 
profession in our country ought to attain ; 
and we wish success to every one of them— 
including that one which has just held its 
meeting in this city. 


2 
>_> 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upog 
seceipt of price, from the office of the REPORTER. ] 











SAUNDERS QUESTION COMPENDS No. 14. 


Part I. Essentials of Refraction and Diseases of 
the Eye. By Epwarp Jackson, A. M., M. D., 
Professor of Diseases of the Eye in the Philadelphia 
Polyclinic and College for Graduates in Medicine, 
etc. 

Part II. Essentials of Diseases of the Nose and 
Throat, By E. BALDwIN GLEason, S. B., M. D., 
Surgeon in Charge of the Nose, Throat and Ear 
Department of the Northern Dispensary of Phila- 
delphia, etc. With 118 illustrations. Small 8vo, 
pp. viii, 268. Philadelphia: W. B. Saunders, 1890, 
Price, $1.00. 

This is a very good number of the series of Ques- 
The first 


It is, indeed, an admirable 


One that we note, is the 


There are also some evidences of lack of care 


in the writing or proof-reading of certain prescriptions, 
which we trust will be corrected in any succeeding 
edition. On the whole the book is one which we can 
recommend as both convenient and useful. 
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NOTES AND COMMENTS. 


Piratical American Publishers. 


Dr. William Murrell writes to the British 
Medical Journal, October 11, as follows: 

“¢ May I beg your assistance in exposing 
a glaring case of publisher’s piracy of which 
I have the misfortune to be one of the vic- 
tims? In November last I published a small 
book on the treatment of chronic bron- 
chitis. Soon after its appearance, I entered 
into an arrangement with Messrs. P. Blakis- 
ton, Son & Co., of Philadelphia, for the 
production of an American edition, which 
was issued in due course. I have just re- 
ceived information from them that Messrs. 
Wm. Wood & Co., of New York, have re- 
printed it, not only without my permission, 
but without communicating with either my 
English or American publishers. It would 
appear that there are firms in New York who 
appropriate the property of their trade col- 
leagues with as little compunction as they 
do that of British authors. 

‘* On looking down Messrs. Wm. Wood & 
Co.’s list of publications, I found the names 
of many of our best known medical writers, 
and I was curious to learn whether they had 
been treated with the same want of courtesy 
which I had experienced. I accordingly 
communicated with several of them, and 
the result has been a string of indignant 
letters, the writers one and all protesting 
strongly against the unauthorized reproduc- 
tion of their works. 

‘¢Dr. Dickinson says: ‘The information 
in your letter that Messrs. Wood have re- 
printed my lectures on the Tongue is new to 
me. They did the same for my book on 
Urinary Diseases. I have, of course, given 
‘No permission.’ 

‘‘ Sir Henry Thompson says: ‘I had not 
heard of the republication of any work of 
mine by Messrs. Wood & Co., of New York, 
until you named it.’ 

‘‘Mr. Bryant says: ‘I had no idea my 
book had been republished in America. It 
has certainly been done without my permis- 
sion.’ 

‘‘Mr. Jonathan Hutchinson says: ‘I cer- 
tainly never gave any permission to Messrs. 
Wood to reprint my Pedigree. Ina recent 
Atlas of Skin Diseases a \arge portion of the 
plates are mine, without, so far as I can find, 
a single word of recognition.’ 
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of New York, not only pirated my essay 
entire, but did so in face of my protest.’ 

‘¢T have received similar communications 
from Dr. George Harley, Dr. Thin, Mr, 
Keetley, Mr. Mansell Moullin, Dr. Simon, 
of Birmingham, Dr. Sinclair, of Manches- 
ter, Mr. Mark Hovell, Dr. Lloyd Tuckey, 
Dr. Whittle, of Brighton, and many others, 
The only exception is in the case of Dr, 
Currie, who states that he was offered ‘an 
insignificant percentage’—wWhich, he adds 
significantly, ‘ has not up to the present time 
been received.’ 

‘¢T believe that there is a popular impres- 
sion that Messrs. William Wood & Co. pay 
the authors whose works they appropriate, 
but I cannot find that there is any founda- 
tion for this belief. I have talked the mat- 
ter over with a good many of my American 
friends, and they are naturally indignant at 
the manner in which we have been treated. 
There is, unfortunately, no international 
copyright law, and we presumably have no 
legal redress. A constant exposure of such 
instances of piracy may, it is hoped, even- 
tually ensure adherence to the first princi- 
ples of commercial morality.” 


Congenital Ranula. 


Mr. D. Edgar Flinn, F. R. C. S. FE, sur- 
geon to St. Michael’s Hospital, Kingstown, 
Ireland, says, in the Dublin Journal of Medi- 
cal Science, October, 1890, that in a paper 
read before the Moscow Medical Society, 
Miiller states that in the Foundling Hospital 
at Moscow four or five cases of congenital 
ranula had been observed during a period 
of seven years in about 80,000 children; 
and the London Medical Record of Decem- 
ber, 1877, makes mention of the fact that, 
up to that period, there were only two 
known instances of this affection on record 
—one published by Dubois in 1833, and 4 
second, of more recent date, by M. Lom- 
bard. Mr. Bryant records two cases; both 
were, probably, he states, congenital, and 
came under his notice when the patients 
were about twenty years old. Sir W. Fer 
gusson records one case. Ranula was for- 
merly thought to be due to an obstruction 
of the salivary ducts ; but recent authorities 
seem to favor the theory that it is caused by 
obstruction of one of the mucous glands 
that are situated beneath the tongue. But, 
as Fairlie Clarke says, although the term 
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ranula is applied to large tumors sometimes 
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found below the tongue, they are analogous 
to the sebaceous tumors which are met with 
on the skin, and, like them, contain a thick, 
gritty, putty-like substance, somewhat offen- 
sive in odor. ‘The mucous membrane be- 
neath the tongue is, furthermore, often the 
seat of cystic formations, which take their 
origin sometimes in the ducts of the sub- 
lingual and submaxillary glands, sometimes 
in the areolar spaces, and, possibly, also 
sometimes in the bursa, between the genio- 
hyo-glossi muscles. To all these cystic 
growths, whatever may be their exact path- 
ology, the term ranula is applied. 

Mr. Flinn then described a case of ranula 
analogous to the sebaceous tumors found on 
other portions of the body. The growth 
was noticed on the second day after birth, 
and the subject was—when Mr. Flinn saw 
him—very nearly twenty-nine years old. 
On examination, at first sight, he gave 
the impression that he was suffering from 
acute glossitis. It was with great difficulty 
he could articulate, and it was impossible to 
understand what he said. The tumor very 
nearly filled the cavity of the mouth, and 
the tongue was pushed upwards and back- 
wards, and could hardly be felt with the tip 
of the finger. The tumor also projected 
beneath the jaw into the mylo-hyoid space, 
and assumed an elongated shape in this sit- 
uation, being about five to six inches in 
length. It was hidden from view by the 
patient’s beard, and was as large as a good- 
sized orange. The projection into the cav- 
ity of the mouth commenced to cause incon- 
venience about some eight months prior to 
the date of his admission to the hospital, 
and for over a month the man had experi- 
enced difficulty in swallowing, and subsisted 
principally on liquid nourishment. He 
daily essayed to get some particles of solid 
food down, but it was quite an ordeal to do 
$0, as it required a good deal of manipula- 
tion to get the food to the back of the 
mouth. There was a continual dribbling 
of saliva, and for a week previous to my 
seeing him he was unable to sleep or lie 
down in a recumbent position for fear of 
suffocation. On examining the tumor, fluct- 
uation was quite evident in the mass in the 
mouth, but in the neck it partook more of a 
solid nature. ‘ 

» The treatment was to aspirate that portion 
of the mass within the mouth, when about 

ounces of a creamy fluid was drawn 
off., This gave great relief. The man could 
tow speak more distinctly, but found it dif- 





ficult to move his tongue forward. The tu- 
mor rapidly filled again in the mouth, and 
was aspirated a second and a third time, 
large quantities of a similar fluid as before 
being drawn off at each aspiration. The 
mass in the neck now became softer, and 
deep-seated fluctuation could be detected. 
It was then decided to lay open the tumor 
from the neck, and a deep incision gave 
vent to four ounces and a half of thick, 
brown pultaceous matter, rather offensive in 
odor. Mr. Flinn then scooped out the re- 
mainder of the cavity, and took away a 
good deal of cheesy and grit-like substance. 
After this the cavity suppurated, and there 
was a free discharge of pus for a week or so. 
A short time subsequently the patient left 
the hospital freed from the unsightly mass 
that had disfigured him for so many years. 

In the case under notice, the patient 
stated that so long as he can remember he 
had had a swelling about the size of a small 
Spanish nut lying beneath the tongue, which 
caused him little or no inconvenience, ex- 
cepting that, at some times more so than oth- 
ers, he had a slight difficulty in articulating 
plainly. The parents both said they noticed 
this swelling when their son was but a day 
or two old. It gave them very little con- 
cern, as it appeared so small and did not 
seem to interfere with the movements of the 
tongue, the child being able to suck freely 
and protrude the tongue. At this time it 
was about the size of a small pea, and re- 
mained that size for some years, then got a 
little larger, increasing to the size of a small 
nut. It remained then stationary until some 
fifteen months ago, when it commenced to 
increase rapidly in size, and interfered with 
the movements of the tongue. No assist- 
ance or treatment was ever sought for, as 
the sufferer had a dread of surgical interfer- 
ence; and if it were not for the fact that he 
went within measurable distance of both 
starvation and suffocation he would, proba- 
bly, not have given his consent to any amel- 
iorative measure being adopted. 


Some Objections to Cocaine in Gen. 
ito-Urinary Surgery. 


Dr. Joseph B. Bissell, M. D., attending 
surgeon to the Dispensary of Bellevue Hos- 
pital, says, in a paper in the AM/edical Record, 
November 1, 1890, cocaine is of almost 
universal application in such operations as’ 
circumcisions, internal urethrotomies, mea- 
totomies, etc., and is usually attended with 
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complete success as an anesthetic. There 
are, however, some disadvantages following 
the use of the drug, and I wish to briefly 
relate a few of them. Since cocaine has 
been in use it is not uncommon to find, after 
an internal urethrotomy, one or two pieces 
of mucous. membrane clinging to the ure- 
throtome. They are usually found in the 
angle between the dilating-bars and the 
short cross-bars. In these operations the 
Otis urethrotome, an instrument which is 
very nearly perfect, is always used, and used 
with the utmost care. After the cutting, the 
bars are only closed sufficiently to admit of 
its withdrawal. In about one-quarter of all 
the cases there was found caught in the in- 
strument one or more pieces of membrane. 
In some cases the portion torn out was of 
considerable size. In a recent operation it 
was over half an inch long and nearly a 
quarter of an inch at its widest point. 
Where ether is used in the internal opera- 
tion with perineal section this accident is 
not noticed. In order to be still more cer- 
tain that the cocaine caused the trouble, I 
made applications of cocaine to normal ure- 
thre, and into urethre with large caliber 
strictures, as if about to perform internal 
urethrotomy, waited the usual time for it to 
absorb, and then, through the endoscope, 
observed the condition of the urethral wall. 
There was a little more difficulty than was 
natural in entering the proper sized tube. 
The mucous membrane was blue and con- 
gested, and pointed into the opening of the 
tube. In the pathological urethrz these 
appearances were most marked. This nar- 
rowing of the canal and fulness of the mu- 
cous membrane would account for the fre- 
quency with which the latter is caught and 
torn away by the smallest closing of the bars 
of the instrument. Further stricture or per- 
manent contraction of the penis will be a 
very natural result of this laceration. Hem- 
orrhage after the operation is another disad- 
vantage of cocaine. Bleeding during the 
first night is more likely to occur after co- 
caine anesthesia than after ether or chloro- 
form, ascan be observed in cases of external 
section. This hemorrhage is not of much im- 
portance in hospitals, or where a competent 
nurse is in charge ; but when the care of the 
patient is left, as it often has to be, to a lay 
friend, it may be a very serious matter. 
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In circumcision cocaine rarely gives, 


trouble during the operation. _If the solu- 
tion is injected too close to the line of the 
cut, the swelling it causes may obscure the 
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edges and leave a ragged and irregular line 
of union. The extravasation of blood, 
which is almost unavoidable where the co. 
caine is injected into the subcutaneous tissue 
is objectionable. In some cases superficial 
sloughing of localized points may result 
from this extravasation and make the healing 
slow and troublesome. A very serious ob- 
jection to cocaine in circumcisions js jn 
children or in very nervous patients. The 
sight of the instruments, the dressings, the 
pain of the hypodermic punctures, and feel- 
ing and hearing the cutting and sewing up 
of the wound will cause severe shock in a 
delicate and sensitive child, and may frighten 
him into hysterics or even convulsions. 

Chloroform is so easily given and so harm- 
less in children under ten years, that it or 
ether ought to be used in preference. Idio- 
syncrasy may account for certain cases in 
which the drug, however skilfully applied, 
does not completely anzsthetize. Other 
cases occur in which the tissues, owing to 
pathological changes, do not absorb the so- 
lution rapidly enough, or sufficiently, in the 
quantity it is safe to use, to cause complete 
freedom from pain. . 

Cocaine poisoning is always possible, even 
with moderate quantities of the drug. Some 
people are much more liable to cocaine in- 
toxication than others. One of my patients 
whom I circumcised foran old inflammatory 
induration of the foreskin, developed seri- 
ous constitutional symptoms ; but after wait- 
ing over half an hour I operated without any 
local anesthesia whatever. The patient 
was a man twenty-eight years of age, and of 
good habits. I injected forty minims of a 
six-per-cent. solution. During the opera- 
tion, which lasted about three-quarters of an 
hour, he complained of dizziness, inability to 
seeand nausea. His pulse was 100 to 120, full 
and bounding. After the operation he went 
soundly tosleep, and, though easily awakened, 
he was unable to walk for several hours. 
He recovered completely in about six hours 
after the operation. 


Examination for Tubercle Bacilli. 


The Druggists’ Circular, December, 1890, 
says that Dr. H. Kiihne (Centralblat fir 
Bakt. und Parasitenkunde), after referring 
to. the fallacies and difficulties with which 
the search for tubercle bacilli in sputum 





from phthisical patients is surrounded, de- 
scribes a new method of staining the bacilli. 
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When it is difficult to spread out the sputum 
on a cover glass he uses a concentrated solu- 
tion of borax, to which at least an equal 
quantity of sputum is added. The mixture 
is shaken up in a suitable vial or is worked 
up in a mortar, after which it is easily spread 
in a thin layer over the cover glass. Num- 
mular sputa from cavities may be broken 
down with a watery solution of carbonate of 
ammonium ; this has the advantage that it 
is partially volatilized as soon as the cover 
glass is heated, and what remains is broken 
up by the action of the acid. An equable 
layer on the cover glass being obtained, the 
albumin is coagulated by careful heating 
over a flame, after which the specimen is 
stained in Ziehl’s fuchsin solution for five 
minutes, the color is completely removed 
with a 30 per cent. solution of nitric or sul- 
phuric acid, and the specimens are washed 
in water and dried. In order to obtain a 
contrast stain, two or three drops of a con- 
centrated solution of picric acid in anilin 
oil may be added to a watch glass contain- 
ing pure anilin oil; a drop of this, placed 
on the slide before the cover glass is lowered 
into position, gives a sufficiently yellow con- 
trast stain to cause the red tubercle bacilli 
tostand out very prominently. They may be 
examined with a magnifying power of from 
60 to roo, and where they are in great num- 
ber, as is the rule in ‘‘cavernous’’ sputa, 
they appear under still weaker magnifying 
power as particles of red dust on a yellow 
ground. To make a permanent preparation, 
Kithne recommends that the anilin oil be 
driven off by means of his hand blower and 
that the specimen be mounted in Canada 
balsam. By this method the tubercle bacilli 
only ate stained. 


Enlargement of Liver in a Child. 


Eliza W. Dunbar, of Zurich, in the 
Bristol Medico-Chirurgical Journal, Septem- 
ber, 1890, describes the case of a little girl 
three years old who showed such an in- 
creasing enlargement of the abdomen as 
to lead to medical advice being sought. 
The enlargement on examination she found 
to be entirely due to increase of size of the 
liver, which reached in its lowest boundary 
toa line drawn across the navel. Traces of 
Tickets were present, but in a slight degree, 
and there was no deformity of the thorax 
sich as would be followed by displacement 
of the liver. The little girl had during the 
period of her existence shown always 
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an extraordinarily large appetite, to appease 
which she had frequently been found eating 
paper in large quantities—newspaper and 
also card-board. According to the mother’s 
statement, the child ate habitually largely, 
was unrestricted as to quantity at meal-times, 
and required as much as her brother who was 
14 years old. Often the child procured food 
between meals. Latterly many dainties re- 
fused by an invalid in the house had been 
eaten up by the child. She was well, ex- 
cept for a little diarrhoea, which soon ceased 
when appropriate remedies were used. Also 
she had been seen to pant a little after run- 
ning upstairs, a symptom which soon disap- 
peared after treatment had begun. 

Every organ was sound with the excep- 
tion of the liver. Though it was enlarged, 
it was quite painless however pressed. Tem- 
perature was normal and urine contained no 
albumin. 

Considering the history of the case, the 
enormous appetite and recent means of ex- 
tra indulgence, the painlessness, and the 
healthy state of heart, lungs and kidneys, 
Dr. Dunbar diagnosticated accumulation of 
fat in the liver. The treatment consisted 
chiefly in restricting the diet, and after six 
months’ time the liver was found to be of 
normal proportions. 


Mattison Prize. 


With the object of advancing scientific 
study and settling a now mooted question, 
Dr. J. B. Mattison, of Brooklyn, offers a 
prize of $400 for the best paper on ‘‘ Opium 
Addiction as Related to Renal Disease,’’ 
based upon these queries: 

Will the habitual use of opium, in any 
form, produce organic renal disease ? 

If so, what lesion is most likely ? 

What is the rationale ? 

The contest is to be open for two years 
from Dec. 1, 1890, to either sex, and any 
school or language. The prize paper is to 
belong to the American Association for the 
Cure of Inebriety, and be published in a 
New York medical journal, Brooklyn Medi- 
cal Journal and Journal of Inebriety. Other 
papers presented are to be published in some 
leading medical journal, as their authors may 
select. All papers are to be in possession of 
the Chairman of Award Committee, on, or 
before January 1, 1893. 

The’ Committee of Award will consist of 
Dr. Alfred L. Loomis, Pres. N. Y. Academy 
of Medicine, Chairman ; Drs. H. F, Formad, 
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Philadelphia; Ezra H. Wilson, Brooklyn; 
Geo. F. Shrady and Jos. H. Raymond. 


Electric Light as an Analgesic. 


The Boston Medical and Surgical Journal 
cites Von Stein, of Moscow, in La France 
Médicale, as reporting several cases of dif- 
ferent painful affections which have been re- 
lieved as if by magic by the electric light. 
The apparatus which he uses consists of a 
small incandescent lamp about two inches 
long, with a reflector in the shape of a fun- 
nel, which is applied directly to the skin 
over the seat of pain. For the head and 
neck it is left in position for ten or fifteen 
seconds, but for other parts of the body it 
remains from one to five minutes, or until 
the patient complains of the heat. The 
author has obtained remarkable results in 
cases of intercostal neuralgia, rheumatic 
pains of the shoulder, lumbago and severe 
pain in other parts of the body. The num- 
ber of applications for permanent relief dif- 
fers much, sometimes one being all that is 
necessary. 


—— 
<@> 





NEWS. 


—Dr. C. L. Miller has removed to the 
N. E. corner of Seventeenth and Christian 
streets, Philadelphia. 

—Dr. Charles A. Miller, Superintendent 
of the Longview Asylum for the Insane, 
near Cincinnati, died November 21, 1890. 

—Dr. J. L. Stewart, a well-known sur- 
geon, died in Erie, Pa., on Saturday, De- 
cember 6, aged 86 years. He had just re- 
turned from the Medical Congress in Berlin. 

—Members of the medical staff attached 
to the Philadelphia Hospital and District 
Physicians for 1891 were chosen December 
8 by the Board of Charities and Correction. 

—A woman, living near East Dubuque, 
Illinois, is said to have given birth to a child 
without eyes and with no place in the head 
for them. The forehead extends down to 
the nose perfectly smooth. 

—Dr: L. Webster Fox, who recently re- 
signed the position of Ophthalmic Surgeon 
to the Germantown Hospital, was elected 
Emeritus Ophthalmic Surgeon by the Board 
of Managers at their December meeting. 

—The election of a Professor of Materia 
Medica, General Therapeutics and Hygiene, 
lately filled by Dr. Roberts Bartholow, was, 
on December 8, indefinitely postponed by 
the Trustees of the Jefferson Medical College. 


News. 
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—Dr. Edward M. Hartwell, associate in 
Physical Training and Director of the Gym. 
nasium at Johns Hopkins University, has 
resigned to accept the position of Director 
of Physical Training in the public schools 
of Boston. 

—The Camden, N. J., Homceopathic Hos- 
pital, which has been open for five years, 
has closed its doors and its property is for 
sale. ‘The reason assigned by the Managers 
is the difficulty of securing medical atten- 
dance at the hospital without compensation 
of the medical men. 


—Surgeon General Baxter, who was 
stricken with paralysis December 1, died in 
Washington December 4, without having re- 
gained consciousness. The funeral took 
place December 6, from All Saints’ Unita- 
rian Church, and the interment took place 
at Arlington Cemetery. Five foot battalions, 
a platoon of light artillery and two troops 
of cavalry acted as an escort. The War 
Department was closed at noon on the day 
of the funeral. 


—The American Academy of Medicine 
held its fourteenth annual meeting in Phila- 
delphia, December 3 and 4, Dr. Samuel J. 
Jones, of Chicago, presiding. The follow- 
ing were elected officers of the Academy 
for the ensuing year: President, Dr. Theoph- 
ilus Parvin, of Philadelphia; Vice-Presi- 
dents, Dr. Henry M. Hurd, of Baltimore; 
Dr. Alonzo Garcelon, of Maine; Dr. Rob- 
ert L. Libbett, of Carlisle, Pa. ; and Dr. 
Richard J. Dunglison, of Philadelphia; 
Secretary, Dr. Charles McIntire, Jr., of 
Easton, Pa.; Assistant Secretary, Dr. Ed- 
gar M. Green, of Easton, Pa. ; Treasurer, 
Dr. J. Cheston Morris, of Philadelphia. 


—Acting Secretary Nettleton has in- 
formed Customs officers at New York, Bos- 
ton, Philadelphia, Baltimore, Norfolk, Ports- 
mouth and Newport News of the appoint- 
ment of Veterinary Inspectors at those ports 
by the Secretary of Agriculture, and has in- 
structed them to hereafter refuse clearance 
to vessels carrying cattle or sheep until they 
shall have received notice from the said Ve- 
terinary Inspectors to the effect that the cat- 
tle and sheep in question have been duly 
inspected in accordance with the regulations 
of the Agricultural Department. The fol- 
lowing is a partial list of the Veterinary In- 
spectors: At Boston, Dr. A. B. Rose; at 
New York, Dr. C. B. Michener ; at Not- 
folk, Baltimore and at Newport News, Dr. 
G. C. Faville. oda 





